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Overview
Under the accountability framework established by the Health Amendment Act, 1996, the
Board must adopt a Service Plan for the current year and publish an Annual Report and
Annual Financial Statement (following the completion of the audit of the Board’s accounts)
in respect of the previous year.  The Service Plan specifies the performance targets and
activity levels to be delivered in 2003.  The planned levels of activity must be provided
within the available budget and must take account of the policies and objectives of the
Minister for Health and Children and the Government.
Plan Outline
As in previous years, the Service Plan is presented on a care group basis: episodic care,
mental health services, children and families, older people and persons with disabilities. A
separate section deals with cross care group issues.  National Performance Indicators are
referred to throughout the plan and data will be collected and reported upon in respect of each
indicator. This overview of the services is set out under the following headings:
· Significant Achievements in 2002
· Emerging Issues in 2003
· National Health Strategy
· Financial Overview in 2003
I wish, in particular, to draw the attention of members to a number of key points, which are
emphasised in this year’s Letter of Determination:
· The Government has agreed that no consideration will be given to a Supplementary
Estimate for Health and Children in 2003, without exception.
· The Board should provide an appropriate contingency sum to cover unexpected issues or
pressures, which may arise during the year.
· Funding reflects an “Existing Level of Service” (ELS) principle and not, as in the past, a
“No Policy Change” principle.
· The Chief Executive Officer must take “personal responsibility in regard to the reporting
arrangements set out in this Letter of Determination” on activity, personnel and
financial information.  Other officers must be made explicitly aware by the Chief
Executive Officer of their responsibilities.
· There will be no addition to the employment ceiling currently approved for the Board,
given the ELS allocation.  Revised arrangements are also being introduced in 2003 to
strengthen overall central monitoring and control of employment levels.
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Significant Achievements in 2002
The achievement of Service Plan targets in 2002 and, in many instances, the delivery of
services in excess of those targets is testimony to the ongoing commitment of our staff,
service providers and volunteers. We want to sincerely acknowledge and thank all of these
groups for their efforts in working together to deliver an increasingly wide range and volume
of services each year.
In 2002, as part of a National Partnership Forum initiative to involve staff in service
planning, workshops were organised with the Orthopaedic and Ophthalmic departments.
Another initiative included the development of the Board’s Communication Strategy with
support from the National Partnership Forum.
We value such partnerships, and aim to continue to work in this way with all relevant
statutory bodies and voluntary organisations through the Regional Partnership Forum. In the
course of 2003 the partnership process will be further developed enabling staff and managers
to work together in planning and delivering services.
Performance against Targets
Across all care groups, targets set for 2002 were achieved and in some cases exceeded.
Despite the increased demand for acute services and the winter vomiting bug, which placed
additional financial and staffing challenges on our acute hospital services, the Board reduced
its overall hospital in-patient waiting list by 985 or 56%.
Service Developments
Set out below are examples of developments in 2002:
· Consultant Led Services: Approval was received to the appointment of additional
consultants in Obstetrics/Gynaecology and Paediatrics with an interest in Community
Child Health to the Midland Regional Hospital at Portlaoise and Mullingar and
Orthopaedics and Radiology at Midland Regional Hospital at Tullamore. Additional
consultant Anaesthetist posts were approved for the Midland Regional Hospital at
Mullingar and the Midland Regional Hospital at Tullamore.
· Community Rehabilitation Units (CRU): More CRU teams were put in place in
2002 and are now operating in Abbeyleix, Birr, Longford, Mullingar, Portlaoise and
Tullamore. This has allowed older people to remain in the community while reducing
the demand for acute hospital beds.
· Accident and Emergency Services: Approval was received to recruit, on a
permanent basis, two consultants in emergency medicine.
· Ambulance Services: As a result of significant investment in recent years, there have
been key developments in the ambulance service, particularly in relation to command
and control infrastructure, training and development and two-person crewing
arrangements.  As a consequence, activation and response times for the service have
improved significantly:
1996: 58% of emergency calls were responded to within 20 minutes.
2002: 80% of emergency calls were responded to within 20 minutes.
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· Radiology: An additional X-ray diagnostic room was opened at the Midland Regional
Hospital at Tullamore.
· GP Out of Hours Service: The Board, in partnership with General Practitioners (GP)
in Laois and West Offaly, established the MIDOC co-operative for patients with urgent
medical problems who need to contact a doctor outside normal surgery hours. An IT
system to support this service was also implemented.
· Communications: The Board’s web site and intranet were further developed and
information points were established for staff and the public in co-operation with the
Regional Partnership Forum and local authorities.
· IT Infrastructure: Broadband network linking key sites were designed and procured.
· Primary Care Team: The development of the Primary Care Team in Portarlington
was approved and an implementation team is being established to progress the project.
· Health Action Zone: Health Action Zones were established in partnership with the
Mountmellick Development Association and in the Birr/Banagher area in conjunction
with community groups.
· A Community Liaison Diabetes Nurse was appointed to support the development of
the Diabetes Structured Care project
· Three Clinical Nurse Specialists for Cardiology were appointed and will work with
the consultant physicians to develop a heart failure programme
· Childcare Management Information System: An Information Officer and Data
Quality Officer were appointed. A management information system was developed for
child care services representing excellent value for money as significant additional
service benefits were added at no extra cost.
· Alzheimer Programmes: The Board continued to work in partnership with the
Alzheimer Society of Ireland on the provision of home support and day services for
persons with Alzheimers.
· Parenting Programmes: Parenting programmes such as Homestart continue to be
developed.
· Special Care Baby Units: New units at the Midland Regional Hospital at Mullingar
and Portlaoise are provided.
· Renal Dialysis: In partnership with the Irish Kidney Association, accommodation for
this service is being provided at the Midland Regional Hospital at Tullamore.
· Substance Abuse: Mental Health Services are reviewing how best to achieve
substance misuse prevention, promotion, treatment and rehabilitation.
· Day and Residential Services within Disability Service: Thirteen new residential
places and 33 new day places were provided for people with intellectual
disability/autism. Three respite houses were also commissioned, one for children and
adults with autism and two for children and adults with an intellectual disability.
· Disability Database: The Board progressed the development of a comprehensive
database for persons with intellectual, physical or sensory disability.
· Home Help Services: Additional funding was allocated to provide extended home
help services.
· Out-Patient Facilities at the Midland Regional Hospital at Tullamore have been
doubled in size.
· Respite Facility: A second respite facility for persons with intellectual disability was
purchased in Longford.
· Cardiovascular Health: The Board developed community health promotion services,
pre hospital emergency services and hospital diagnostic, treatment and rehabilitation
services.




· Birr: Construction work on the new 90 bed unit is complete and approval to equip the
unit is awaited.  Specific additional funding to commission the unit has not been
included in the Letter of Determination.  The Board will continue to seek this additional
funding and will also examine all other options which might enable the commissioning
of the unit in 2003.
· Portlaoise: A new acute in-patient Psychiatric Unit and a new Paediatric Unit were
completed in the Midland Regional Hospital at Portlaoise. The upgrading of the existing
A&E department has been completed.
· Longford: Developments continued at St. Joseph’s Hospital, Longford and the
Ambulance base was refurbished.
Projects in-progress
· Midland Regional Hospital at Mullingar: A Project Team has been established to
complete phase 2B development including a new acute Psychiatric Unit.  The Design
Team is currently preparing a Development Control Plan for the hospital site.
· Athlone Health Service Infrastructure:  An architect has been appointed to carry
out an option appraisal.
· Replacement of St. Mary’s Hospital Mullingar: A Project Team has been
established to prepare a Development Brief and Option Appraisal for the replacement of
St. Mary’s Hospital Mullingar as well as the provision of a unit in Castlepollard, Co
Westmeath.
· Midland Regional Hospital at Tullamore: The New Midland Regional Hospital at
Tullamore is one of the biggest building projects ever undertaken in the Midlands. The
entire facility with a total projected cost of €140 million will provide 296 beds
compared to 228 beds in the current facility. The main construction contractor was
appointed and work commenced on October 7,  2002 and will be completed in 2005.
Emerging Issues in 2003
Demography
· The Population Increase in the Board’s area continues to provide a challenge for
service provision. The designation of Athlone, Mullingar and Tullamore in the
Government’s Spatial Strategy has major implications for the provision of public
services in the Midlands. The population has grown by nearly 10%, which is higher
than the national rate of growth – the population is now 225,588 (1996 205,542)
representing an increase of 20,046. This increase has resulted in increased demands for
services and must be recognised in service planning (and in responding to emerging
issues).
· Population Shifts: The favourable economic climate of recent years has impacted on
the population of the Board’s major towns such as Tullamore, Mullingar, Athlone,
Portlaoise. Demographic shifts are creating a need for extra services in these areas. Due
to the rural
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nature and geographic spread of the Board’s area, access to services will continue to be
greatly influenced by the availability or otherwise of suitable transport.
· Inward Migration: We need to anticipate the challenge of providing services to a
significantly increased population from net inward migration.
· Ageing Profile: Our ageing population will have particular implications for service
provision.
· Refugees and Asylum Seekers: The Board’s area hosts 1951 refugees and asylum
seekers many of whom have special needs.
· Self-sufficiency: We must reinforce the importance of the Board’s policy of self-
sufficiency and minimise our reliance on other health boards (and, in particular, the
Dublin hospitals) to provide services for our residents.
· Integrated Services: The Spatial Strategy also presents great opportunities for the
Board to work with other agencies such as local authorities in providing more integrated
services.
Staff Recruitment/Retention and Skill Mix
· Overseas Recruitment: Because of the difficulty in recruiting certain grades of staff,
in 2002 the Board embarked on a number of successful overseas recruitment campaigns
which resulted in the recruitment of nurses and professionals allied to medicine
including occupational therapists, social workers, radiographers, speech and language
therapists, physiotherapists.  The difficulties in recruiting and retaining such staff can
impact on the levels of service that can be provided at any time. Until the supply of
these scarce grades improves, the Board will have to be flexible in the way it
approaches the question of skill mix to maximise staff resources.
· Staff Supports: The Board recognises and accepts that there is a growing need for
support for staff. The training and information programmes currently conducted need to
be expanded and developed in line with the Board’s strategic human resources
objectives. Staff should be facilitated and supported so that they can optimise their
contribution.
· Staff Retention: To encourage staff retention, staff are supported to undertake
professional and personal development courses appropriate to their needs and the needs
of the Board. In 2002 the Board developed and commenced the roll-out of corporate
induction and the development of a modular management training programme for
newly appointed managers. These new programmes will continue in 2003. The Board
will continue to work in partnership with regulatory, registration, and educational
bodies in order to ensure that all professional staff maintain their professional
competencies to enable them to provide safe, quality services to the public.
· Parental Leave: The availability of parental leave and extended maternity leave
entitlements has significant implications.  Given that nearly 80% of the Board’s staff
are female, the increase in maternity leave and entitlement to parental leave has had a
major effect on staffing, especially noticeable in nursing where absences on parental
and maternity leave resulted in additional expenditure, staff numbers, overtime and
additional agency nursing.
· Accommodation: The Board continues to rely on rented accommodation for
developing services in many locations. The ongoing difficulties in accessing appropriate
and service friendly accommodation for services and staff often militates against the
early commencement of services and/or effective delivery of services. We have
commenced an estate management function to help address these issues.
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· Quality of Working Life Survey: Quality and Fairness states that “a working
environment where people feel valued, recognised and safe is important to the
improvement of morale and the retention of staff.”  In response to this the Board in
2002 commissioned an independent, solution – focused survey to identify how the
quality of the working lives of our staff might be enhanced.  The project involves all
staff in the survey, the action plan and the evaluation.  The project, which is consistent
with the action plan for People Management in the Health Services, will be an
important element of our Occupational Health, Risk Management, Workplace Health
Promotion and Health Promoting Hospitals focus in 2003.
Primary Care
· Primary Care Strategy: In line with the National Primary Care strategy Primary Care –
A New Direction, Portarlington was approved by the Department as one of the pilot
sites for the development of a Primary Care Team that promotes a team-based approach
to service provision.  The Board was also selected as one of the pilot sites for the
National General Practitioner Information Technology training programme. The
increasing demand and requirement for out-of-hours Primary Care services and the
implementation of additional actions to meet the recommendations of the Primary Care
Strategy, such as GP co-operatives, are emerging issues for 2003.
· Primary Care Support: The development of primary care support (e.g. liaison
psychiatry) to further facilitate increased care in the community is also an emerging
issue for 2003.
Community
· Community Services: The provision of a holistic, multi-sectoral approach within the
community is an emerging issue for 2003. This includes the increased provision of
respite, day-care, rehabilitation, counselling, outreach community bases/services and
home help services. Changing the balance from long term care to
rehabilitation/assessment, respite and provision of outreach community bases/services
continues to be a priority for the Board in all services.
· Older People: To enable the elderly to be maintained in their own homes, the Board
experienced increased demands for community support for the elderly.
· Homelessness: The Board will continue to work closely with relevant agencies
including the four county councils, in tackling homelessness.
· Mental Health: The inability of the Board to provide a dedicated substance misuse
treatment service to people aged 16 and under is an emerging issue within Mental
Health services.
Legislation and Regulation
There is increased obligation for relevant care groups to meet standards/requirements of
bodies such as the National Disabilities Authority, National Standards Authority of Ireland,
the Clinical Indemnity Scheme, HSEA Guidelines, the Health Services Accreditation
Scheme, the Clinical Risk Management Standards, the Social Services Inspectorate, the
Mental Health Act, the Inspector of Mental Health, the Code of Governance for State Bodies,
The Freedom of Information Act, the Data Protection Act Copyright Act, Official Languages
Equality Bill, the Communications Strategy, Quality Strategy and the Child Care Strategy in
2003.
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Funded Activity Levels
The primary focus of this year’s service plan will be to ensure that service activity is
maintained at the funded levels. Managers will be required to have systems in place to
monitor service activity levels during 2003. In order for the Board to keep within its financial
determination in 2003, service activity will have to be closely monitored and, if necessary,
capped or curtailed in order to achieve overall Service Plan targets and remain within
budgetary limits.  This is particularly relevant in areas such as Acute Hospitals, Home Help
services, Nursing Home Subvention payments, Aids and Appliances, Medical supplies and
Child Residential services.
Information Systems
The publication of a National Information Strategy is awaited. A cohesive national approach
to information systems development and implementation is required, particularly in health
services.  This should be an essential part of any approach to the improvement of
performance. Substantial multi annual resourcing will be required, however there will be
Value for Money benefits as a result of such investment.  The Board is particularly keen to
have integrated systems developed which will aid the smooth delivery of services to patients
and clients which will enhance the efficiency and productivity of clinicians, as well as
promote greater real time communication between all involved in service delivery.  The roll-
out of the metropolitan broadband loops in some of the Board’s main centres has not yet
commenced, and the links between these centres, the element most important for the Board,
are not on the current agenda. The Board will, therefore, have to continue developing this
infrastructure to meet the future, organisational needs.
National Health Strategy
· Quality and Fairness sets out the strategic intent for the health services over the next
10 years and beyond.  The Board had already anticipated much of the thinking of the
Health Strategy in its approach to service planning.  The approach is to proof all new
proposals and plans against the principles of the Health Strategy.
· Better Health for all: The first major goal of the Health Strategy is the achievement
of better health, particularly for those groups currently experiencing poor health,
including those living on lower incomes, travellers and asylum seekers. Many of the
factors governing health lie outside the traditional remit of the health services.  The
Board will continue to avail of the opportunity to work with other local agencies in
order to improve the wider determinants of health and, thereby, improve the health of
our population
· Primary Care Services: The Board is continuing to strengthen its Primary Care
Services.  The first of the Primary Care Pilot Projects will be implemented in 2003. This
project will enhance the capacity of general practice to deliver a more comprehensive
range of services through a multi-disciplinary team approach.  In order to improve
access to hospital services, a plan is currently being prepared that envisages the
provision of a greater range of services locally.
· Diabetes: The Primary Care structured Diabetes Programme is delivering evidence
based care to patients with diabetes through their own G P.
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· Cardiovascular Health: This model of Primary Care will be used for the
Cardiovascular Health Secondary Prevention Project 2003.
· New Consultants: Cancer, Cardiovascular and Palliative Care services will be
priority areas for consultant appointments in 2003.
· Public Consultations: To make our services more people centred, the Board will be
enhancing arrangements for consultation with the public and with special interest
groups. We will further develop our programmes of advocacy enabling people with
intellectual disability, mental health and other problems to identify the service provision
appropriate to their needs.
· High Performance: There is a strong focus in this Service Plan on consolidation and
quality.  The Board has invested in Corporate Fitness for the purpose of achieving high
performance.  Corporate Fitness resources are available to staff to enable them to reflect
on their practice, compare current practice with best standards and implement
improvements.  This approach has already supported the development of evidence
based, protocol driven care in a number of areas such as eye services, diabetes care in
the community and in the hospitals, and cardiovascular health, this will be further
developed in 2003.
· Accountability: The successful implementation of the SAP and PPARS systems has
greatly enhanced the Board’s capacity to meet accountability requirements.  The Board
now in a much better position to predict and control expenditure and staff numbers. As
there is, now, a greater need than ever to maintain very strict control on these areas.
· Performance Indicators: To improve management performance, the Board is
committed to using and reporting on the Performance Indicators agreed between the
Department of Health and Children and the health boards.
Equity, People Centredness, Quality and Accountability
In 2002, the Board continued to develop structures and systems to ensure that services are
fairly distributed, people centred, evidence based, safely delivered, measurable and in
accordance with best practice high standards.
· Patient Care and Safety: The National Health Strategy Goal 4, Objective 1 states
that standardised quality systems, which support best systems of patient care and safety,
will be developed throughout the health system. This requires a co-ordinated approach
within the Board for the development of Standards, Policies, Procedures and Guidelines
to underpin all services.
· The Continuous Quality Improvement (CQI) process will continue to evolve in
health service provision at all levels of the organisation in 2003.
· Communications Systems and Practices: There will be a strong focus on the
objectives of the Board’s Human Resource, Quality and Communications strategies
continuing the integration of Clinical Audit and Research, Risk Management and
Quality Systems within an ethos of good communications systems and practices.
· Systems Audit will be an integral part of the CQI process promoting client, staff and
visitor safety and service quality.  The Comment, Enquiry, Complaint and Appeal
system (CECA), operational in the Board, will be enhanced and this will advance
Action 49 of the Health Strategy. The guidelines developed through HeBE will be used.
· Records Management: 2003 will also see a very strong emphasis on Records
Management throughout the Board. This has been highlighted at many fora including
the Lindsay tribunal. This is a priority area for all care groups and an emerging issue for
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2003. In order to help staff provide a safe service of high quality to patients and clients,
a Project Team was set up towards the end of 2002 to examine this issue. The team will
be working with all appropriate staff members in 2003 to ensure high quality systems
are in place for record management in order that the Board can adequately meet future
legislative requirements.
Hospital Accreditation
The Irish Health System Accreditation Scheme (IHSAS) is currently being extended to all
acute hospitals. This national accreditation process is based on self-assessment and peer
review validation against internationally recognised standards and emphasises continuous
quality improvement. This scheme will help the three acute sites to identify their strengths,
their opportunities for improvement, and to better understand the objectives and complexities
of their operations.  With this knowledge, the acute hospital service can formulate short and
longer term plans to improve its performance and use its resources most effectively. The
Board has applied on behalf of the acute hospital service for accreditation for the three acute
hospital sites and preparatory work will commence in 2003.
Communication
A people centred service identifies and responds to the needs of individuals and helps
individuals to participate in decision making to improve their health. To ensure that the Board
responds effectively to those needs, effective communication structures have been put in
place with built-in feedback mechanisms to allow our clients access to high quality health
information and opportunities for comment and complaint.
· Partnership: The Board wishes to involve our patients, clients, service users and the
public as partners in planning and evaluation through consultation with consumer and
consultative panels.
· Website: As the availability of information is important both for the general public
and staff, the expansion of the Board’s intranet and website will progress in 2003.
· Virtual Library: The development of a virtual library is required to allow all Board
staff access to electronic library resources regardless of location. Information
Communication Technology (ICT) infrastructure must continue to be developed, and
networks upgraded, including the network in Athlone, Longford and other key
locations.
Conjoint Working
The Health Boards Executive (HeBE) was established by the Minister for Health and
Children in 2001 to facilitate conjoint working between health boards. The Board will
continue to work closely with HeBE in 2003. 
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Financial Overview 2003
The Board received an original net allocation of €365.103m for 2003. This is an increase of
3.8% on the Board’s final allocation for 2002 and 8.7% when compared to the corresponding
original allocation received for 2002.
As already stated above, it is the intention of the Department not to provide a supplementary
estimate in 2003. As a result, all excess costs associated with Demand Led Schemes and
medical indemnity, which were previously funded centrally, must now be funded in full from
the Board’s own resources. The Board must also meet any increase in costs in other areas
such as minor pay wards, superannuation and insurance. The Board’s finance plan has built in
contingencies based on historical trends in costs. Should costs be greater than these levels,
amendments to the Service Plan during 2003 will be required.
The level of year-on-year increase and the need to provide for contingencies means there will
be no significant development to the current existing level of service other than in the specific
areas for which development funding has been provided.
Value for Money (VFM) and the achievement of VFM in the Board’s services will continue
to have major significance particularly, given the tight budgetary situation and the need to
achieve a €2m VFM target in 2003.  While, the Board has always fostered a VFM culture
throughout all its services, additional VFM initiatives will be undertaken in 2003.  Conjoint
working between boards and constant review of procedures will be further integrated into the
Board’s VFM Programme.  It is also the intention that the Board will establish an Audit
Committee in 2003.
In 2002, the Board continued its review of procurement processes and in 2003, the key
recommendations regarding contracting for the purchase of goods and services will be
implemented.
The exploitation of the benefits of Information and Communication Technology will also
feature, particularly in relation to streamlining the many manual processes in the Board and
in minimising duplication of workload.
Of key importance in 2003, will be the management of cash. The cash available will be
limited to the Board’s planned expenditure levels only. Any expenditure in excess of this will
put the Board at risk of breaching its overdraft limit. It is vital, therefore, that activity and
services delivered across all care groups is kept at planned levels.
There remain continuing service pressures from 2002, particularly in Acute hospitals and the
Ambulance Service. Cost pressures in these areas are primarily driven by A&E demand and
the resulting activity. Management and control of activity, to planned funded levels, will
more than ever, be required, to ensure the Board stays within its budget in 2003.
Reporting of financial performance will be particularly important during 2003. The
Department of Health and Children have brought forward the due date for the monthly
Integrated Management Report by five days from January 2003. Early warning of potential
problems and proactive budget management will be needed to avoid overspending in what is
a very tight budgetary environment. The Board is fortunate in that it has installed the SAP
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financial systems and will continue to maximise its reporting and information capability to
deliver effective budgetary management in 2003. The constructive input of the Board’s
Finance Sub-Committee has proved to be an essential ingredient for the delivery of service
plans within budget.  The work of this Sub-Committee will continue to play an important part
in the financial governance of the Board.
Despite the financial constraints, The National Health Strategy Quality and Fairness: A
Health System For You will continue to guide the preparation of plans and benchmark the
Board’s activity. The Principles of the Strategy – Equity, People Centredness, Quality and
Accountability which guided the Board’s Service Plan in 2002 and will continue to do so in
2003.
European Year for People with Disabilities
In recognition of the designation of 2003 as European Year for People with Disabilities, the
Board established an inter-agency Project Team.  This team has already identified a number
of pilot projects which will be the subject of reports to the Board throughout this year.
In support of the World Games (Special Olympics), which are being held for the first time
outside of America, the Board is funding a resource office and a number of community and
hospital staff are working with Special Olympics Ireland (June 2003) to facilitate planned
events.  Ten towns in the midlands will be hosting delegations.




The overall strategy for Primary Care is to develop an integrated system capable of delivering
the full range of health and personal and social services appropriate to a community setting.
The strategy will be implemented by the Board’s Steering and Implementation Teams,
established to lead the implementation of Primary Care: A New Direction (2001).  The initial
tasks for these teams are to:
· Develop Primary Care services in line with the national primary care strategy.
· Develop the Primary Care team structure in Portarlington as approved by the Department
of Health and Children.
· Complete the Primary Care needs assessment surveys associated with the strategy.
· Implement integrated out-of-hours Primary Care services.
· Continue to pursue the development of other pilot sites in the Board’s area.
Core Services
Primary Care is the first point of contact and in the majority of cases, the most appropriate
setting to meet health and personal social service needs.  The services provided in Primary
Care have the potential to prevent the development of conditions, which might later require
hospitalisation.
Primary Care Unit
The Primary Care Unit’s role and function is to:
· Administer the Medical Card Scheme in liaison with community care staff.
· Administer the Drug Payment Scheme, Dental Treatment Services Scheme and the Adult
Community Ophthalmic Scheme.
· Co-ordinate services to persons with Hepatitis C within the framework of the Health
Amendment Act, 1996.
· Administer the High Tech Drugs Scheme and Primary Childhood Immunisation Scheme.
· Administer community pharmacy contracts.
General Medical Services (GMS)
· Persons who are unable, without undue hardship, to arrange GP medical and surgical
services for themselves and their dependants receive a free general medical service.  In
most cases drugs medicines and appliances prescribed by the patient’s GP are dispensed
to a retail pharmacist.  However, in rural areas the GP may dispense to patients who opt
to avail of this facility.
12
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Primary Care Team, Portarlington – Implementation Project
· Delivers services within the community to provide a more seamless care path for
individuals, families and groups. Membership of the Project Implementation Team
includes GPs, Practice Nurses, Primary Care service providers, technical staff and a local
representative from the area.
Primary Care Out-of-Hours Services (MIDOC)
· Provides an integrated system of urgent primary out-of-hours Primary Care in Laois and
West Offaly. It is intended to extend this service to other areas in the Board during 2003.
Drugs Payment Scheme
· Under this scheme no individual or family has now to pay more than €70 in a calendar
month for approved drugs, medicines and appliances for themselves or their families.
Dental Treatment Services Scheme
· Allows access to a range of emergency and routine treatments.
Community Ophthalmic Services Scheme
· Provides optometric and ophthalmic services to medical cardholders.
Hepatitis C
· A wide range of health services are provided for this group of patients.
Primary Childhood Immunisation Scheme
· Aims to eliminate such conditions as diphtheria, polio, measles, mumps, rubella and
meningitis in children.
High Tech Drugs Scheme
· Supplies and dispenses high tech medicines through community pharmacies.
Methadone Treatment Scheme
· Methadone is dispensed by pharmacists to approved clients and is funded by the Primary
Care Unit.
Diabetic Structured Care Project
· This project involves the provision of evidence-based care through an inter-disciplinary
team-based approach consisting of GPs, Practice Nurses, Community Nutritionists and
Chiropodists. The project is now linked to the Cardiovascular Health Strategy.
Leg Ulcer Pilot
· This is a protocol driven and evidence based method of treatment involving Public Health
Nurses and GPs.
Allied Health Professional services
· Provides physiotherapy services in general practices in West Offaly (Ferbane, Banagher
and Kilcormac) and further physiotherapy outreach services are being developed in
Mullingar, Graiguecullen and Abbeyleix.
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Access to Diagnostic Facilities
· Facilitates direct access by GPs to certain diagnostic facilities at the Board’s Midland
Regional Hospital service.  Examples include access to Radiology services in Tullamore
and access to ultrasound facilities for certain procedures in Portlaoise.
GP Vocational Training Scheme.
· The Board is involved in the GP training scheme and works closely with the Director,
trainees and GPs. This ensures that the scheme provides highly trained GPs and leads to
greater integration between Primary and Acute Care.
Planned Service Developments 2003
Agency/Service €m
Primary Care Unit 0.321m
Hepatitis C 0.105m
Primary Care Strategy 0.430m
Out of Hours Co-operatives 2.587m
Total 3.443m
Demand Led Schemes: The Letter of Determination states that under the existing level of
service funding arrangement there will be no consideration given to a supplementary estimate
in 2003.  Therefore, any excess expenditure in demand led schemes will have to be funded
from within the Board’s base allocation for 2003. Funding for 2003 reflects the approved
services put in place for 2002.  It follows, therefore, that where the Board is operating in
excess of approved levels or where higher levels of service cannot be sustained through
efficiency measures, funding will not be capable of maintaining such service levels in 2003.
Automatic Entitlement to Medical Cards for Over 70s: Due to the implementation of
automatic entitlement to this age cohort, there are cost implications for the Board.  It has been
necessary to recruit two additional clerical officers to support this implementation at an
annual cost of €0.050m.   Income in acute hospitals has been affected and it is estimated that
there is a loss of €0.523m to the Board for 2002.  Other demands have been placed on the
Board including the Home Help Service, Medical Supplies/Appliances, Dental, Ophthalmic
and Aural Services, Housing Aid Scheme for the Elderly, Nursing Home Subventions and
associated staff costs. These additional costs were met by the Board from within its own
resources during 2002 and this will continue to place demands on the Board’s resources
during 2003.
GP Vocational Training Scheme: In 2001 the training scheme expanded to include four
additional GP trainees with additional placements in Paediatrics and the Department of Public
Health and Planning.  In 2003 additional funding will be required, as the additional four
trainees will be placed in general practice from July 2003.  An application for funding was
made during 2002 and this matter will continue to be pursued during 2003.
Diabetic Structured Care Project:
Currently, there is only one GP from Co. Laois involved in the Diabetic Structured Care
Project.  In the interest of equity, an application for funding has been sought through the
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Cardiovascular Secondary Prevention fund to extend this project to other practices.  The
Board is awaiting a decision from the National Steering Committee in this regard.
The following table sets out the strategic focus and a number of specific planned
developments for primary care in 2003. Targets and performance indicators are stated where
appropriate.





National Goal 4, Objective






National Goal 4, Objective
2 and Action 76
Quality and Fairness
National Goad 3, Objective




National Goal 3,. Objective
2 Action 53
Quality and Fairness






National Goal 4, Objective
2 and Action 74
Continue and extend
the Leg Ulcer Pilot
Project
Target 1.1.1
· Develop and implement out-of-hours care based on consultation
with Primary Care providers and service users.




· Develop the Primary Care team structure in Portarlington and
identify other sites such as Athlone and Longford for next stage
of development.
· Develop work of the Project Implementation Team in
Portarlington.
· Recruit staff approved by the Department of Health and Children.
· Integrate participation of the local community via the Project
Implementation Team.
· Evaluate the Project.
€0.430m
Target 1.1.3
· Provide primary health services to those persons who hold health
services cards in accordance with nationally agreed protocols.
€0.105m
Target 1.1.4
· Continue the evaluation and audit of the Diabetic Structured Care
Project.
· Expand the Project to a further 10 GP practices.
Target 1.1.5
· Provide physiotherapy services in selected GP practices on a pilot
basis.
· Complete needs assessment by April 2003.
· Identify further GP practices for inclusion.
· Evaluate existing pilot services in West Offaly, Graiguecullen,
Abbeyleix and Mullingar.
Target 1.1.6
· Extend number of clinics to total seven per week by early 2003.
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Quality and Fairness
National Goal 3. Objective






National Goal 4, Objective
2 and Action 87
Target 1.1.7
· Evaluate this service by early 2003.
Target 1.1.8
· GPs and the Laboratory at the Midland Regional Hospital at
Mullingar will develop a project to agree protocols for the
appropriate use of Pathology services for Longford/Westmeath.
· Publish agreed standards for GP testing in Pathology services.
· Improve the portfolio of services accessible to GPs.
· Expand quality assured and accredited near patient testing.





National Goal 4, Objective
2 and Action 117
Quality and Fairness
National Goal 4, Objective
2 and  Action 87
Quality and Fairness
Quality and Fairness











-   Achieve a meaningful level of computerisation by increasing
hardware and software facilities in general practice.
Increase the number of practices using computer.
· Provide computer training and support to GPs and staff.
€0.065m
Target 1.1.10
-    Update current primary and community care IT systems.
Improve access for the general public, GPs and Primary Care
teams hospital and laboratory information systems.
 €0.110m
National Performance Indicators
Percentage of GMS GP practices with access to a computer.
Percentage of GMS GPs who have undertaken the ICGP IT training
course.
Report progress by 30 September 2003.
Enhance the availability and accuracy of information on entitlements
for primary care services using the Central Client Eligibility Index.
Target 1.1.11
· Identify Primary Care service users PPSNs.
· Reduce duplicate inter- health board medical cards.
· Increase accountability in respect of claims for services.
· Link the Board’s database with the GMS Payments database.
Target 1.1.12
· Achieve an up-to-date register of medical cardholders.
· Establish a quality system for data in Primary Care databases.
· Review and augment structures in Primary Care to take account
of increasing workload and to position the Board to implement
service changes recommended in the Primary Care Strategy in an
effective manner.
Target 1.1.13
· Complete the Medical Card Customer Satisfaction project.
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Quality and Fairness
National Goal  3, Objective
1 and Action 48
Quality and Fairness
National Goal 4, Objective
2 and Action 76
· Complete the needs assessment for GP services in Mullingar.
· Complete the information pamphlet on postnatal depression.
Accountability Target 1.1.14
· Strengthen financial, professional and organisational
accountability for better quality, efficiency and effectiveness.
Performance Indicators: Effectiveness
Percentage of GMS GP practices in Board’s area (excluding
subsidiary contract holders) who:
Provide services as single-handed practices.
Operate formal out of hours rotas.
Provide services as recognised GP partnerships.
Provide services as recognised GP Cooperatives.
Employ a Practice Manager.
Employ a Practice Nurse.
Employ a Practice Secretary.
Employ both a Practice Nurse and a Practice Secretary.
Employ female doctors full-time.
Employ female doctors part-time.
Report findings by September 30 2003.
Performance Indicator: Health Improvement
Primary Immunisation Contracts:
Percentage of GMS GPs holding primary immunisation contracts
(excluding subsidiary contract holders)
Percentage of known private GPs holding primary immunisation
contracts.
Report quarterly – for the period to  March 31,  June, 30,  September
30 and December 31.
Performance Indicator: Equity
Number of dispensing doctors.
Report by 30 September, 2003.
Performance Indicator: Efficiency
Number and percentage of pharmacies making pharmacy claims
electronically through the GMS.
Report by 30 September 2003.
Target 1.1.16
· Continue the Dental Treatment Services Scheme.
Performance Indicator
Waiting time for approval of applications for routine treatment not to
exceed 28 days during 2003.
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Acute Hospitals
Strategic Direction
The Board’s strategy, is to achieve self-sufficiency in the appropriate range of specialities for
the population it serves.  This strategy is consistent with the principles of equity, people
centredness, quality and accountability as set out in the Health Strategy, “Quality and
Fairness:A Health System for You” and is driven by a number of factors including:
· Patient expectations and demands
· Increase of 10% in the Board’s population to 225,588.
· Increasing inability of centres outside the area to meet the needs of the Board’s
population.
· Ongoing capital development at all three acute sites, which will deliver an
increase in the stock of ‘state of the art’ facilities .
· Feedback from extensive consultations undertaken in the Board throughout 2001
in particular.
Core Services
Acute Hospital Services are provided at the three main sites in Portlaoise, Mullingar and
Tullamore.  The development of the Acute Hospital Service as a single integrated entity
working from the three sites, continues to be a major strategic focus.  Services provided
include:
· Accident and Emergency
· General Medicine
· General Surgery
· Obstetrics and Gynaecology
· Paediatrics
Regional specialities of Ear, Nose and Throat, Orthopaedics, Oncology and Haematology are
provided from the Midland Regional Hospital at Tullamore.  Ophthalmic Services are
provided on an out-patient basis locally, with inpatient services provided at The Royal
Victoria Eye and Ear Hospital, Dublin.  In addition, a staffed casualty service operates at St.
Joseph’s Hospital, Longford and an Out-of-Hours General Practice Service is provided at the
District Hospital, Athlone.
Consultant-led Orthodontic Services are provided in clinics at Portlaoise, Tullamore,
Mullingar, Longford and Athlone.
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Trends and Activity Levels in 2002
Midland Regional Hospital at Portlaoise, Tullamore and Mullingar
Activity at the three acute sites continues to increase.  It is worthwhile pointing out that in
1997 the total number of patients treated (both inpatient and day cases) in the three acute
hospitals was 34,341.  At the end of 2002 the total number of patients treated was 44,123
an increase of over 28%.











Inpatients 29,546 29,379 - .6% 29,100 + 1%
Day Cases 12,066 14,244 + 18.05% 12,510 +13.86%
Total 41,612 43,623 + 4.8% 41,610 + 4.84%
A & E 67,597 75,209 +11%
It should also be noted that there has been a significant increase in the numbers attending the
A & E Departments.   Once again the trend in the increasing birth rate at the two Maternity
Units has continued.  Also, the number of Haematology and Obstetric day cases were
significantly in excess of Service Plan targets.  These are non-elective  patients and as such
their care cannot be delayed.
Activity Projections 2003
In 2002, 4.84% more patients were treated than planned by the Board. This level of
increased productivity cannot continue in 2003.
The nature of the overall workload is such that it is difficult to predict accurately
activity each week of the year in the three acute hospitals.  The first priority must be to
treat all emergency admission, which account for a significant percentage of all patients
treated.
Activity will continue to be monitored on a monthly basis.  Because of the
unpredictability of emergency admissions, it will be extremely difficult to contain
activity and it may be necessary to review the level of elective admissions in the light of
emerging trends.
The following tables set out activity targets for 2003.
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Core Activity Projections 2003
 In-Patient
Target 2002 Actual 2002 Service Plan
2003
General Medicine 10,220 10,001 10,220
General Surgery 6,800 6,626 6,800
Gynaecology 1,200 1,309 1,200
Paediatrics 3,200 3,125 3,200
ENT 1,500 1,826 1,500
Orthopaedics 1,620 2,008 1,620
Total 24,540 24,895 24,540
Day Case
Target 2002 Actual 2002 Service Plan
2003
General Medicine 2,500 2,000 2,000
General Surgery 5,500 6,084 6,000
Gynaecology 580 551 580
Paediatrics 10 - 10
ENT 1,600 1,934 1,600
Orthopaedics 800 646 800
Total 10,990 11,215 10,990
In general, the targets are the same as the Service Plan targets for 2002 with the
exception of those specialities where specific development funds have been allocated and
where additional activity can certainly be anticipated i.e. Obstetrics/Gynaecology,
Oncology, Haematology and Renal Dialysis.
 In-Patient
Actual 2002 Service Plan 2003
Obstetrics 4,765 4,800
Haematology     105    100
Oncology     114    300
                                    Total 4,984 5,200
Day Case
Actual 2002 Service Plan 2003
Obstetrics    864    880
Haematology 1,480 1,520
Oncology     685 1,450
Renal Dialysis    ---- 1,300
                                   Total 3,029 5,150
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Development Funds 2003
Midland Regional Hospital at Portlaoise, Tullamore and Mullingar
The following table shows the service development funding included in the 2003 Letter of
Determination for the acute hospital services.
Regional Cancer Services
· Consultant General Surgeon with an interest in Breast
Surgery
· Consultant Radiologist with an interest in Mammography.
· Consultant Hispathologist with an interest in Cytology.
€1.540m
Acute Hospital Services
· Special Care Baby Units MRHP, MRHM
· Paediatricians with a special interest in Community Medicine
(2 posts)




· Renal Dialysis Service
· Paediatric Unit MRHP
€1.340m
Waiting List Initiative











Planned Service Developments 2003
The following table shows in more detail the Planned Service Developments for 2003.  It sets
out the strategic focus and the planned service response.  Where appropriate, a costing has
also been indicated.  In addition, other service developments, which will be funded out of
existing resources, are also detailed.


















Objective 2, Action 81.
Quality and Fairness,
National Goal. 3,
Objective 3, Action 60.
Quality and Fairness,
National Goal 4,
Objective 2, Action 78.
Cancer Services                                                                       €1.540m
Target 1.3.1
· Continue development of Cancer Services and in particular the
Symptomatic Breast Service.  Recruit the following additional
Consultants:
Consultant General Surgeon with an interest in Breast Surgery
Consultant Radiologist with an interest in Mammography
Consultant Histopathologist with an interest in Cytology
Target 1.3.2
· Develop Breast Cancer Audit.
Target 1.3.3
· Develop Oncology in-patient facility at the Midland Regional
Hospital at Tullamore.
Palliative Care                                                                      €0.122m
Target 1.3.4
· Complete needs assessment and recruit Consultant(s) in Palliative
Medicine.
Acute Hospital Services                                                       €0.810m
Target 1.3.5
· Continue the development of Special Care Baby Units at Midland
Regional Hospital, Portlaoise and Mullingar.
Target 1.3.6
· Continue the development of Paediatric, Obstetric &
Gynaecology Services through the appointment of :
- Paediatricians with a special interest in Community Medicine (2
posts)
- Consultant Obstetricians/Gynaecologists (2 posts)
Bed Capacity                                                                           €1.340m
Target 1.3.7
· Continue the development of Renal Dialysis Service.  In
particular, recruit a Consultant Physician with an interest in
Nephrology.
Target 1.3.8
· Develop additional Paediatric capacity in the Midland Regional
Hospital at Portlaoise.




Objective 3, Action 43.
Quality and Fairness,
National Goal 2,














Objective 3, Action 55.
Quality and Fairness,
National Goal 4,
Objective 1, Action 68
Objective 2, Action 81.
Quality & Fairness
National Goal 4,
Objective 2. Action 86.
Provide data for
National P.I
Waiting List Initiative                                                           €2.000m
Target 1.3.9
· Reduce waiting lists and improve waiting times through the
appointment of:
- Consultant Orthopaedic Surgeon
- Consultant Anaesthetist
- Consultant Radiologist
Colposcopy Services                                                                 €0.048m
Target 1.3.10
· Develop Colpscopy Services.
ENT Services
Target 1.3.11




· Develop Microbiology services through the appointment of a
Consultant Microbiologist.
Accident & Emergency Services
Target 1.3.13
· Further develop Accident & Emergency Services through the
appointment of permanent Consultants in Accident &
Emergency Medicine.
Performance Indicator
Success in achieving inpatient waiting times targets.  Improved waiting
times in out-patients and the percentage of patients seen by Consultants.
Improve waiting times in Accident & Emergency.
Improve average length of stay.
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Planned Consultant Appointments for 2003.
The following table summarises the different stages that the planned Consultant appointments













































Yes Yes Yes Yes
Consultant
Anaesthetist








































































Regional Yes Yes Yes Yes
In addition the Board will be pursuing a number of additional Consultant posts with the
Department of Health and Children.  These posts will be identified in the Report on
Speciality Developments which will shortly be brought before the Board.  The Board will
also be pursuing funding to enable the 12 bed unit provided in 2002 at the Midland Regional
Hospital at Mullingar to be commenced in 2003.
Cancer Services (Target 1.3.1-1.3.4)
Oncology/Haematology Services
In 2002 the Board was successful in appointing a replacement Consultant Medical
Oncologist.  This appointment, together with the operation of the Oncology/Haematology
Day Unit at the Midland Regional Hospital at Tullamore to full capacity has led to the
significant increase in the number of patients treated.  The table hereunder sets out
comparative statistics for inpatients and day cases in 2001 and 2002.
2001 2002Specialty
Inpatient Day cases Inpatient Day cases
Oncology   36 306 114   685
Haematology 109 721 105 1480
Symptomatic Breast Service
In November 2002 financial clearance was received from the Department of Health and
Children to proceed with the filling of the following appointments and the posts have been
referred to Comhairle na nOspideal for approval:
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· Consultant General Surgeon with a special interest in Breast Surgery
· Consultant Radiologist with a special interest in Mammography
· Consultant Histopathologist with a special interest in Cytology
A brief for a purpose built Symptomatic Breast Unit on the Portlaoise Campus has also been
prepared.  Funding has been sought from the Department of Health and Children to construct
this unit.
Cancer Development Funds 2003
The €1.540m additional funding in 2003 will enable the following developments to take
place:
· The appointment of the three Consultants mentioned above
· The development of a 10 bed Oncology inpatient facility at the Midland Regional
Hospital at Tullamore.
· The development of additional capacity in the Oncology/Haematology Day Ward
· The introduction of Symptomatic Breast Care Audit
These developments will not be in place at the start of this year and any available balance on
the full year development funding will be required to part fund the additional cost of cancer
drugs and blood products.
Palliative Care Services:
The report of the National Advisory Committee on Palliative Care (2001) provides a
framework for the future development of Palliative Care Services in Ireland.
The recommendations contained in this report will shape the development of Palliative Care
Services in the Board’s area.
In line with the recommendations of the report the Board established a Regional Consultative
Committee for Palliative Care Services as well as a Regional Development Committee during
2002.  These committees were active during 2002 and contributed to the assessment of need
and the planning of service developments in this area.
In addition, a detailed needs assessment was completed in respect of the Board’s area during
2002.  This work will serve as a reference point in the context of future service development.
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The following Service Plan Targets have been set for Palliative Care 2003:

















The Regional Consultative and Development Committees will meet at
least three times during 2003.
The Board will consult with these Committees in relation to service
developments.
The findings of the needs assessment will be published in early 2003.
The findings of the needs assessment will be presented to the local
Hospice Homecare Foundations.
In the context of accumulated development funding 2000 - 2003 the
Board will further develop  the Community/Homecare based aspects
of its Palliative Care Services through:
- Training and Development Fund and Pilot €0.060m
   Volunteer Service
- Pilot respite service in partnership with Local €0.070m
   Hospice Foundation
   (Two beds per community care area)
   (Pilot to be evaluated)
– Augmentation of Nursing Care & Support Services
                                                                                    €0.325m
- Non pay costs of service Augmentation €0.088m
Sub-Total €0.543m
Target 1.4.2
The Board, as recommended in the Report of the National Advisory
Group, will establish a Specialist Palliative Care Service through:
 the appointment of  a Consultant in Palliative Medicine and
associated support staff                                                 €0.520m
- Non pay costs for above                                             €0.100m
Sub-Total               €0.620m
   Total  €1.163m
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Special Care Baby Units (Target 1.3.5)
Further funding has been provided in the 2003 Letter of Determination to continue the
development of Special Care Baby Units at both maternity units in Mullingar and Portlaoise.
Difficulties were encountered in 2002 in recruiting neonatal trained Nurses to work in these
units.  Efforts will be renewed early in 2003 to continue the recruitment process.
The provision of these units is consistent with the principles of Equity and People
Centredness as set out in the Quality and Fairness: A Health System for You
Development of Paediatric and Obstetric Services (Target 1.3.6)
Funding provided in 2002 enabled the appointment in a temporary capacity initially of
additional Consultant Obstetrician/Gynaecologists and Consultant Paediatricians with an
interest in Community Child Health to both the Midland Regional Hospital at Portlaoise and
the Midland Regional Hospital at Mullingar. Interviews for these posts will be held early in
2003.
The temporary Consultants have already impacted significantly on waiting times for
outpatient clinic appointments and in-patient surgery.
Bed Capacity (Target 1.3.7-1.3.9)
Funding has been provided in 2003 to enable the Regional Dialysis service to be
commissioned at the Midland Regional Hospital at Tullamore and also the opening of the
new Paediatric Unit at the Midland Regional Hospital at Portlaoise which will have an
additional five beds.
Renal dialysis services are being developed in partnership with the Irish Kidney Association
and the immediate and critical objective in 2003 is to recruit a Consultant Physician with an
interest in Nephrology.  A Consultant Microbiologist is a priority post in the context of the
Specialities Development Plan being prepared and an important element in the completion of
the team that will deliver this service.
In relation to the new Paediatric Unit in Portlaoise, approval is awaited from the Department
of Health and Children to equip this unit and it is planned to then open the unit when
equipped.
These extra beds are the first tranche of additional acute beds as outlined in the Health
Strategy Quality and Fairness:   A Health System for You.
Colposcopy Services (Target 1.3.10)
Further funding has been received to commence the development of Colposcopy services in
the region.  Discussion will be required with Consultant Obstetrician/Gynaecologist to enable
the commencement of the service.
ENT Services (Target 1.3.11)
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The regional ENT service is based at the Midland Regional Hospital at Tullamore. It is
currently staffed by two Consultant ENT Surgeons.  There is an urgent requirement to recruit
a third Consultant ENT Surgeon to enable the abolition of the 1:2 rota which currently exists.
Approval of the Department of Health and Children and Comhairle na nOspideal will be
sought to appoint a third ENT Surgeon through the suppression of a current Registrars post.
This appointment will be self financing and will lead to a considerable reduction in both the
numbers waiting for in-patient surgery and the waiting times for out-patient appointments.
Accident & Emergency Services (1.3.13)
In 2002 the Department of Health and Children approved the permanent appointment of two
Consultants in Accident & Emergency Medicine to the Board.  These initial appointments
will be to the Midland Regional Hospital at Mullingar and the Midland Regional Hospital at
Tullamore.
A submission has been made to Comhairle na nOspideal requesting the appointment of a
Consultant in Accident & Emergency Medicine to the Midland Regional Hospital at
Portlaoise.  This submission has been referred to the Comhairle committee which produced
the original report on Accident & Emergency services and it will be considered early in 2003.
The additional funding required for these posts is the subject of ongoing discussion with the
Department of Health and Children.
Waiting List Initiative
Table 1 hereunder sets out the statistics in relation to the number of patients waiting for
surgery at the three acute sites at the end of 2000, 2001, 2002.  You will note a reduction of
985 patients waiting (56%) since 2000.
The reduction was achieved through a combination of additional patients being treated in the
Board’s own facilities and also by the referral of patients to the National Treatment Purchase
Fund.
Table 1
Number of Patients Waiting in Tullamore
Specialty December 2000 December 2001 December 2002
ENT 1025 727 457
Orthopaedics 469 244 101
General Surgery 68 99 72
Vascular 63 79 62
Total 1625 1149 692
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Number of Patients Waiting in Mullingar
Specialty December 2000 December 2001 December 2002
Gynaecology 0 95 54
Number of Patients Waiting in Portlaoise
Specialty December 2000 December 2001 December  2002
General Surgery 76 56 25
Urology 57 21 4
Vascular 5 7 3
Total 138 84 32
December 2000 December 2001 December 2002
Total 1763 1328 778
The following table sets out the improvement in waiting times for surgery, which is a more
important performance indicator.
Table 2
Waiting Times in Tullamore
Speciality Adult Nos. Waiting > 12 Months Children Nos. Waiting > 6 Months
2000 2001 2002* 2000 2001 2002*
ENT 463 295 29 259 145 33
Orthopaedics 213 80 10 20 9 1
General Surgery 4 8 44 4 1 3
Vascular 34 23 13 0 0 0
Total 719 406 91 283 154 37
Waiting Times in Mullingar
Speciality Adult Nos. Waiting > 12 Months Children Nos. Waiting > 6 Months
2000 2001 2002* 2000 2001 2002
Gynaecology 0 0 0 0 0 0
Total 0 0 0 0 0 0
Waiting Times in Portlaoise
Speciality Adult Nos. Waiting > 12 Months Children Nos. Waiting > 6 Months
2000 2001 2002* 2000 2001 2002*
General Surgery 55 17 3 4 0 0
Urology 15 4 0 0 0 0
Vascular 3 1 0 0 0 0
Total 73 22 3 4 0 0
Towards the end of 2002 the Department of Health and Children approved the conversion of
waiting list funding into baseline funding and the consequent appointment of:
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· Consultant Orthopaedic Surgeon
· Consultant Anaesthetist
· Consultant Radiologist
The appointment of these Consultants together with support staff and the continued referral
of patients to the National Treatment Purchase Fund will assist in the achievement of the
Health Strategy target for 2003 of no adult waiting longer than six months and no child
waiting longer than three months for surgery.  However, it should be noted that activity levels
across the three sites must be strictly monitored and controlled to ensure that they remain
within the levels funded.  It may be necessary to reduce elective admissions if the level of
emergency admissions are excessive.
Laboratory Services
The major achievement in 2002 was the delivery of the Equipment Procurement Project
which is the major element of the Pathology Accreditation Project (PAP).  Technology has
been standardised in Haematology and Biochemistry across all three sites, which means that
protocols (SOPs) have been standardised.  All capital equipment, maintenance and reagent
funding for the next five years has been financed through savings on existing spend. In
addition 11 posts have been funded by savings on the project and a further €0.100m has been
used to offset some of the overspend associated with the ever increasing activity encountered
by pathology services. The PAP has provided for the essential staff increases necessary to
allow the services to address some of the high cost associated with external testing.
The Laboratory Information on Public Health Systems (LIPS) computerisation project has
delivered the transfusion module, which has networked the three sites and has provided
access to the patient administration system (PAS). Other modules are under development.
The student scholarship programme has been extended in order to ensure the Board’s joint
pathology service has manpower available into the future. Continuous professional
development is ensured by the Association of Medical Laboratory Scientist Performance
Enhancement Programme (PEP). A Personal Development Planning and Performance
Management initiative was piloted during 2002 and is ongoing.
A feature of modern medicine is the development of laboratory type facilities at locations
outside of the main laboratory and close to areas of interaction with patients.  This concept is
referred to as ‘near patient testing’.   It is essential that this laboratory equipment is quality
assured regularly.  A Near Patient Testing Scientist was appointed to provide this quality
assurance support to Near Patient Testing services at the Midland Regional Hospital at
Mullingar. A proposal has also been made to the Primary Care Sub-committee of the
Cardiovascular Strategy Committee concerned with providing scientific support for near
patient testing within general practice.
Risk Management
The promotion of Risk Management in the acute care setting gathered  momentum in 2002
with the appointment of a Clinical Risk Manager, undertaking of the first Clinical Incident
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Review and the roll-out of Risk Management training. Health Care Risk Management
services are outlined in greater detail in section 6.8.4 (Cross Care Groups) of this plan.
Clinical Audit
Currently there is one researcher assigned to Primary Care and 2.5 Clinical Audit
Facilitators assigned to Midland Regional Hospital at Tullamore, Portlaoise and Mullingar.
Multi-disciplinary clinical audit work within the hospitals will continue to be driven by
frontline staff with project leaders being trained to lead clinical audit projects within their
own teams.
The following areas are prioritised for 2003 for audit.
Ø Re-audits
Ø  Breast Care Services
Ø Obstetrics and Gynaecology
Ø Continence Care
Ø Orthopaedics – Joint Replacement Nurse
Ø Renal Dialysis Services
Ø Radiology Services
Ø Medical Records
Clinicians in Management and Organisational Structure Changes
Progress was made in 2002 with the creation of further units of management at the three
acute sites.  A number of developments have been facilitated through the Clinicians in
Management initiative.  These include:
· Waiting list management which has seen a reduction in waiting lists of 56%.
· Bed management process.
· Service planning process.
· Roll out of Human Resource and Communication strategies.
· Introduction of Risk Management.
Further work will be undertaken in 2003, particularly in relation to devolving budgets,
developing levels of responsibility and the roll out of Personal Development Planning.
Hospital Accreditation
The Irish Health System Accreditation Scheme (IHSAS) is currently being extended to all
acute hospitals throughout the country.  This accreditation process is based on self-
assessment and peer review validation against internationally recognised standards with an
emphasis on continuous quality improvement.  It will help our three acute sites to identify
their strengths and also the opportunities for improvement and also to better understand the
objectives and complexities of their operations.  With this knowledge the three acute
hospitals can address short and longer term plans to improve their performance and use their
resources to most effectively meet needs.
The Board has applied on behalf of its three acute hospitals for accreditation and preparatory
work will commence in 2003.
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Health Promoting Hospitals Initiative
There are now 13 hospitals fully registered to the Health Promoting Hospital Network. A
further four locations are also registered as associate members. Two hospitals received the
Irish Heart Foundation Catering Award and this now brings the total participation in the
region to eight. Forty-six new projects were documented in 2002 while two Health Promoting
Hospital co-ordinators were appointed and will take up duty early in 2003.
Priorities for 2003 will include:
· Remaining hospitals to be registered.
· Remaining hospital to seek the Irish Heart Foundation Catering Award.
Work will continue on the following initiatives:
· Smoke Free Hospital initiative
· Baby Friendly initiative
· Migrant Friendly Hospital initiative
· Children in Hospital Ireland
· Crèche facility development Tullamore
Health Promoting Hospitals also encompass Mental Health and Older People.
Hospital In-patient Enquiry System (HIPE) and Casemix
The workload of acute hospitals varies substantially from hospital to hospital and within
hospitals from specialty to specialty.  Casemix is used to quantify hospital workloads in terms
of complexity and resource usage.  Casemix data is now more widely available and data from
hospitals is also shared.
The Hospital Inpatient Enquiry System (HIPE) is used to gather information on patients
treated and, using the best known and most widely used Casemix classification system,
assign each patient to a Diagnostic Related Group (DRG).  The DRG classification system
also allows an adjustment for the individual patient’s age, sex, presence of complications and
other co-existing illnesses (co-morbidities).  Actual costs incurred are then compared with the
predicted costs and a Casemix adjustment is calculated.
The Board’s Letter of Determination for 2003 included a negative adjustment in respect of its
three acute hospitals of (€0.590).  The adjustment of the individual hospitals is as follows:
Midland Regional Hospital at Tullamore (€0.443)
Midland Regional Hospital at Mullingar  €0.011
Midland Regional Hospital at Portlaoise (€0.158)
         __________
Total (negative) adjustment (€0.590)
While this negative adjustment is ‘once off, it is extremely disappointing.  Further
information is awaited from the Department of Health and Children to facilitate analysis of
the reasons for the negative adjustment. Criteria such as length of stay and volume of patients
treated have not altered significantly.  However, the cost base for services has increased
substantially, particularly at the Midland Regional Hospital at Tullamore as a result of the
development of expensive specialities such as Oncology and Haematology.   While, the costs
in relation to these two specialities have been incurred in 2001 the consequent increase in
activity naturally did not materialise until 2002.   There is also an issue in relation to the level
of complexity of the casemix at the Midland Regional Hospital at Portlaoise.
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This negative adjustment follows  adjustments in 2001 and 2002 amounting to €0.398m
(positive).
Income
It is anticipated that income for 2002 will be approximately 4.5% below target and this can be
attributed to the following:
· Reduction in in-patient activity.
· Use of private rooms for isolation purposes particularly as a result of the development
of Oncology and Haematology services.
· Winter Vomiting Bug.
· Redesignation of the long stay unit at the Midland Regional Hospital at Tullamore as
an acute medical ward.
· Industrial action in the Accident and Emergency departments.
· Changes in eligibility criteria for medical cards.
Charges in respect of private and semi-private accommodation in public hospitals have been
revised with effect from January 1, 2003.  The revised rates represent a 15% increase in
private and semi-private charges.
AMBULANCE SERVICES
Trends in Activity 2002
Recent developments in the ambulance service include the provision of a command and
control infrastructure, training and development and two-person crewing arrangements. As a
consequence, activation and responses times, which include travelling time to the scene for
the service have improved significantly:
1996 2002 Response Call Time
58% 80% Emergency calls were responded to within 20 minutes
23% 90% Emergency calls were activated within 3 minutes
Operational activity for the Ambulance Service has increased for all category of calls
(emergency, urgent, routine) resulting in significant increases in operational costs.
Table I







2000 4000 2945 7826 14,771
2001 5641 3596 9808 19,045
Nov
2002
6115 4663 8386 19,164
**Please note that the Longford/Westmeath stations did not come under regional control until June 2000.
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Opthalmology services
The Opthalmic Service is based at five Eye Centres attached to the hospitals at Athlone,
Longford, Mullingar, Portlaoise and Tullamore.  At present, the service is totally out-patient
based and the five Ophthalmic centres are regarded as satellite units of the Regional Eye
Service which is based at The Royal Victoria Eye and Ear Hospital, Dublin where
emergency, surgical, in-patient and day care services are provided for patients from the
Board’s area.
The primary aim of the Community Eye Service is to enhance the Ophthalmic health and
quality of life for all categories of patients who attend the Eye Clinic.   This is the primary
and unifying focus for all members of the eye team who are involved in delivering the
ophthalmic service at local level.
Recent changes in the eligibility criteria and the impact of the changing population profile
with an increasing proportion of older people makes new and substantial demands on the
Ophthalmic Service.  This creates the need for a new kind of service in the future and new
approaches to service delivery i.e. greater development of the Community Ophthalmic
Service and the establishment of a Community Ophthalmic Team with increased emphasis on
health promotion and screening in the community through optimal utilisation and skills-mix
of the Community Ophthalmic Team.
Review of 2002
· In 2002, 1159 out patient sessions were held.  This is a 28% increase on 2001.  A total
of 11,002 patients attended these clinics, representing a 10% increase on the numbers
attending in 2001.
· Two Ophthalmic Nurse Specialists were recruited, one for the Laois/Offaly
community care area and the second for the Longford/Westmeath area.  These
appointments are very valuable additions to the Ophthalmic teams.
· Two Orthoptic students were sponsored by the Board.  One commenced duty in 2002
and the second student will commence in September 2003.
· The appointment of a dedicated liaision Secretary based at The Eye and Ear Hospital,
Dublin proved very successful in 2002.
· The Board continues to support ongoing training of staff.
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A very successful service planning day, involving all key stakeholders was held in December
2002 to assist in the identification of service priorities for the future.
Planned Service Developments 2003
Strategic
Focus











Goal No 3 Responsive
& Appropriate Care
Action 56
Goal No 2 & 4 Fair
Access & High
Performance Action
43, 4  & 85
Appointment of a Consultant Ophthalmic Surgeon to
Longford/Westmeath area.
Target 1.5.1
Progress with the Department of Health and Children and The Royal
Victoria Eye & Ear Hospital, the appointment of a Consultant
Ophthalmic Surgeon to Longford/Westmeath area.
Target 1.5.2
Appoint a permanent Community Ophthalmic Physician to the
Midland Regional Hospital at Portlaoise
Target 1.5.3
Introduction of School Vision Screening for Junior Infant classes.
Target 1.5.4
Standardise the Ophthalmic service for diabetic patients.
Target 1.5.5
Prioritise of urgent referrals through Nurse –led assessments and the
establishment of Ophthalmic Triage Systems
Target 1.5.6
Extend of ‘Do Not Attend’ protocols to all Eye Clinics.
Target 1.5.7
Undertake a review of the Community Ophthalmic Service.




Approximately 25% of schoolchildren will have orthodontic malocclusions severe enough to
qualify for treatment under the Department of Health and Children guidelines. Initial case
assessments are completed within 12 weeks from referral. The target for 2002 was to reduce
treatment waiting lists to less than one year approaching a treatment on demand situation.
Trends in Activity 2002 and Projected Trends in Activity 2003
The target for 2003 is to completely eliminate waiting lists and stabilise the service to prevent
waiting lists from accumulating in the future.
Table 1
End 2000 End 2001 End 2002 End 2003(projected)
New Starts 412 320 500 700
Completed 331 350 400 600
No. in active treatment 1480 1600 2100 2500
No. on waiting list 407 477 100 0
Specialist Orthodontist Contract
The Specialist Orthodontist post, by national agreement, will come into operation early in
2003.  These posts will be recruited through the Local Appointments Commission and will
assist significantly in treating waiting list patients.
Specialist Training
Specialist training in Orthodontics recently commenced with two Registrar trainees at
Portlaoise. These Registrars will train for three years and are contracted to service delivery
for a further three years. Their training is centrally funded. Two additional Registrars are
being trained in London at a cost to the Board of €0.096m.
Orthodontic Therapist Grade
A new Orthodontic Therapist Grade will be introduced. It is envisaged that three Orthodontic
Nurses will start this course.
Capital Development
New clinics opened in Longford and Portlaoise in 2002. The second phase of the Portlaoise
clinic will commence in 2003. Dental clinics in Mullingar and Athlone will be refurbished to
provide new orthodontic facilities.
Audit
Audit systems were developed in 2002 to formalise and optimise patient referrals. Audit
reappraisal in 2003 will examine whether the improvement of the quality of referrals has
improved the service.
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Audiology Services
Following the dissolution of the National Rehabilitation Board (NRB), the National
Audiology Service was assigned to the Northern Area Health Board on a temporary basis
with the intention that each health board would take responsibility for its own service within
two years from June 2000. In effect, this transfer process will now be completed by the end
of January 2003.
At present clinicians from Dublin, Galway, Belfast and Kilkenny provide services for the
Board.  The Board did not have a dedicated Audiological Scientist.  However a successful
candidate is now being processed and is due to commence duty in March 2003. The Board
also employs an Audiologist in a job-sharing capacity.
In 2002, the Board experienced difficulties in providing clinics for  children and the under
four age group because of staff shortages and national industrial relations difficulties.  The
most urgent cases have been seen by a Clinician in the Northern-Area Health Board and also
through extra sessions provided by the South Eastern Health Board.
In December 2001 a room was soundproofed in the Athlone Health Centre for the provision
of Audiological services at a cost of €0.033m.  Accommodation has been identified for
soundproofing in Longford, Portlaoise and Tullamore and funding is awaited to enable
progress in this area.  New equipment has been purchased on behalf of the Board by the
National Rehabilitation Board.
The main issues facing the Board in 2003 will be the effective provision of a community
based service, entailing the provision of soundproof facilities for the testing of both adults
and children in three remaining centres and the tackling of the waiting lists for both children
and adults.   The extension of the medical card scheme to the over 70’s age group has further
increased waiting lists in this area.  The appointment of the Audiological Scientist mentioned
above will have, as a first priority, the reduction of these waiting lists.
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Strategic Direction 2003
The Board will continue to be guided by the Cardiovascular Health Strategy : Building
Healthier Hearts (1999). The aims of the strategy are to:
· Reduce the cardiovascular risk factor profile of the population.
· Detect those at risk of cardiovascular disease.
· Deal effectively with those who have clinical cardiovascular disease and to ensure
best survival and quality of life for those recovering from an acute cardiovascular
event.
The development of evidence-based practice is integrated into all services in order to ensure
the quality of services provided.
Core Services
The Cardiovascular Strategy provides a preventative approach based on intersectoral health
promotion initiatives implemented through the following:
· Health Promotion.
· Pre-hospital Care
· Hospital Care, including Cardiac Rehabilitation
· Primary care
Research and audit is carried out in all services and projects implemented, to ensure services
are evidence-based and meet quality standards.
Planned Service Developments in 2003
Hospital Care    
Strategic Focus Service Development, Targets and Costs
Sustain the continuing







· Support education campaigns to encourage patients and relatives to
seek help after the onset of symptoms.
· Continue the provision of the patient-centered and evidence based
Heart Failure programme.
· Commence an audit of programme quality.
· Implement ‘fast track’ policies for thrombolysis to agreed protocols
in order to achieve the recognised 90 minute call-to-needle time.
· Continue the audit of call-to-needle time.
· Continue the implementation of evidence-based guidelines for
diagnostic services.
· Appoint two Consultant Cardiologists/General Physicians.
€0.650m
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· Agree on an evidence-based risk assessment tool in the three acute
hospitals, linked to the Secondary Prevention programme in Primary
Care.
· Continue to audit the three Cardiac Rehabilitation programmes.
· Work with the Irish Association for Cardiac Rehabilitation
in the design of a minimum data set.
Pre-hospital Care/Ambulance Service
Strategic Focus Service Development, Targets and Costs
Enhance secondary and
tertiary prevention through







· Raise awareness of the symptoms of heart attack in line with
national guidelines.
· Educate patients and their relatives to respond appropriately to
cardiac symptoms not relieved by their usual treatment for angina.
· Provide training and equipment to GPs interested in Advanced
Cardiac Life Support.
· Adopt the recognised standard of 90 minute 'call to needle’ time.
Primary Care
Strategic Focus Service Development, Targets and Costs
Contribute to the
prevention of CVD in







· Continue to implement the Secondary Prevention of the
Cardiovascular Disease programme in 20 GP practices.
· Establish links between cardiology services for patients with
diabetes, other vascular diseases and services for older patients.
· Provide training and education materials to GPs and Practice Nurses
who care for patients at high risk of a cardiovascular event.
· The Primary Care Working Group will continue to work with the
Joint Pathology Committee to assess the feasibility of Near Patient
Testing in Primary Care.
 €0.050m
Health Promotion
Strategic Focus Service Development, Targets and Costs
Contribute to primary










· Continue to support Public Health Nurses in enhancing their skills in
health promotion and disease prevention.
· Continue the development of Health Action Zones to maximise the
efficiency of health promotion activities by Public Health Nurses,
Health Promotion Officers and community based health
professionals.
· Disseminate the results of health promotion research.
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Strategic Focus Service Development, Targets and Costs
Contribute to primary
prevention in order to make
meaningful inroads into the
problem of cardiovascular







· Provide training to GPs and Practice Nurses through the Secondary
Prevention programme, to provide support for necessary lifestyle
changes to those at high risk or who have had a cardiovascular event.
· Continue the provision of the community-based smoking cessation
service.
· Continue Brief Intervention training for health professionals.
· Continue to evaluate all health promotion programmes.
Contribute to primary
prevention in order to make
meaningful inroads into the
problem of cardiovascular





· Provide healthy food choices on staff and patient menus.
· Community Dieticians will train and advise community based health
professionals in weight management and healthy lifestyles.
· Develop and deliver the Peer-led Nutrition project.
· Continue to provide a community dietetic service through the Diabetes
Structured Care programme.
Contribute to primary
prevention in order to make
meaningful inroads into the
problem of cardiovascular





· Continue to implement and evaluate the GP/Primary Care Exercise
Referral project.
· Provide training and advice to GPs and Practice Nurses to promote safe
physical activity to those at high risk or who have had a cardiovascular
event.
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2. Mental Health Services
Strategic Direction 2003
The strategic direction for 2003 is to consolidate existing core services, improve and build
upon existing quality approaches to care. This will be achieved through supporting staff to
examine, evaluate and improve upon current systems and processes of work and programmes
of care.
In accordance with the principles, goals and targets outlined in the National Health Strategy
Quality and Fairness: A Health System for you. and the outcome of consultative processes
held during 2002, the Mental Health service aims to:
·  Ensure provision of a responsive people centred service.
· Maximise the individual’s ability to lead as fulfilling a life as possible, supported by a
range of existing and new services available within the community.
· Provide a range of in-patient and residential care facilities in a modern and appropriate
environment.
· Provide more flexible and open pathways of referral to services.
· Have a uniformly high standard of clinical facilities and working environments.
· Continue the professional development of staff.
· Build on work carried out in substance misuse education, prevention, treatment and
rehabilitation.
· Create mechanisms for inclusion of service users in service planning, monitoring and
evaluation.
· Break down stigma.
Core Services
Mental Health Services range from prevention of illness and promotion of mental health, to
assessment, treatment and rehabilitation for people with mental health problems or illness,
and support for families. Services are provided in school, home and community settings.
Mental Health Promotion
· Primarily targeted at schools, workplaces and community groups.
Suicide Prevention
· Aims to identify trends in attempted suicide, suicide and its causes and to provide
appropriate support to the community.
Children and Adolescents
· Community based out-patient assessment and treatment services are provided to children
up to the age of 16.
Counselling for adult survivors of institutional abuse
· A regional counselling service is provided in community and Primary care settings.
General Adult Psychiatry
· Services for persons aged 16 to 64 are provided by six Community Mental Health Teams.
Psychiatry for Later Life
· Consultant led teams provide a consultation, liaison, assessment and treatment service,
supported by short-term in-patient assessment for persons aged 65 and over.
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Services for Substance Misusers
· Services include counselling services for drug and/or alcohol misusers, treatment services
for opiate misusers and psychiatric assessment and treatment.
The Board works in partnership with a range of voluntary and statutory agencies to improve
clients quality of life.
Planned Service Developments 2003
Funding 2003
A sum of €0.470m has been allocated in 2003 for the continuation of on-going initiatives and
€0.250m has been allocated for new developments.
Services Amount €m
Suicide Prevention  / Developments 2002 0.050
Psychiatry for Later Life / Developments 2002 0.170
Additional NCHDs / Developments 2001 0.200
Support for voluntary agencies / Developments 2003 0.050
Enhancement of services in Laois/Offaly




Core Service delivery of Adult Psychiatric and Substance Misuse Services
A shortfall of €0.395m has now arisen in funding for new service developments over the
period 2000-2002. A range of adult psychiatric and substance misuse services have not been
supported with full year funding.  These services are in place and the full years costs must be
met from within the Board’s own resources.
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Mental Health Promotion
Strategic Focus Service Development, Targets and Costs
Promote positive mental health and
reduce the percentage of the population
experiencing poor mental health.
Quality and Fairness, National Goal 1,
Objective 4, Action 25.
Supporting community and
voluntary action in maintaining
health.
Quality and Fairness,  National Goal 3,
Objective 2, Action 54.
Target 2.1
· Improve the mental health literacy of the population of the
midlands.
Target 2.2
· Establish a Befriending Scheme for people with mental ill
health.
Raise community awareness and
reduce the stigma associated with
mental ill health.
Quality and Fairness, National Goal 1,
Objective 4, Action 25.
Target 2.3
· Establish the World Psychiatric Association
Stigma Reduction Programme.
Target 2.4
· Work with media to counteract stigmatising
reporting.
Target 2.5
· Provide a programme to challenge stigmatising
attitudes.
Target 2.6
· Support the establishment of service user led
stigma reduction groups.
National performance indicator
· Days of professional/staff training provided per year
(excluding conferences).
· Numbers of professional staff trained per year.
Suicide Prevention
Strategic Focus Service Development, Targets and Costs
Monitor and evaluate actions to
implement the recommendations
of the Report of the Task Force
on Suicide.
Quality and Fairness, National Goal 1,
Objective 4, Action 25.
Target 2.7
· Consolidate and build upon existing suicide
prevention initiatives.
Target 2.8
· Continue to support the post of the Liaison Nurse/
Researcher in the implementation of existing
programmes.
                                                                                      
€0.050m
Support community and
voluntary action in maintaining
health.
Quality and Fairness, National Goal 3,
Objective 2, Action 54.
Target 2.9
· Continue to support the development of the Health
Board/Volunteer Suicide Bereavement Service.
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Decisions based on best available
evidence.
Quality and Fairness, National
Goal 4, Objective 2, Action 68.
Target 2.10
· Publish the report of the evaluation of the Psychiatric
Consultation Liaison Nurse Suicide Prevention Service.
Target 2.11
· Implement an agreed format for the provision of data on
persons presenting to A&E departments with para-suicide.
Performance indicator MH1:
Suicide rate per 100,000 population by:
Male; Female; Age; County of residence.
Performance indicator MH2: Para-suicide
· Number presenting to A&E with para-suicide per 100,000.
· Number of these assessed by the mental health services.
· Number who were subsequently referred for further
intervention.
Adult Psychiatric Services
Strategic Focus Service Development, Targets and Costs
Delivery of care in the most
appropriate setting.
Quality and Fairness, National Goal 3,
Objective 2, Action 53.
Target 2.12
· The Board will commence provision of acute in-patient
services at the Midland Regional Hospital at Portlaoise
Ensure equitable access for
persons attending the services
available.
Quality and Fairness, National Goal 2,
Objective 3, Action 46.
Target 2.13
· Review out-patient and therapy appointment planning
systems to establish a more patient focussed approach.
Improve the health of Travellers,
the Homeless and minority
groups.
Quality and Fairness, National Goal 1,
Objective 3, Action 21, 22, 23.
Target 2.14
· Contribute to the implementation of relevant aspects of
Travellers Health: A National Strategy Action Plan.
Target 2.15
· Complete implementation of a clinical pathway for
homeless persons admitted to acute in-patient units.
Evidence and strategic objectives
underpin all planning / decision
making.
Quality and Fairnes, National Goal 4,
Objective 2.
Target 2.16
· Conduct a review of Social Work and Occupational
Therapy services.
Target 2.17
· The Psychology Service in adult mental health will
develop and implement a programme to demonstrate
improved outcomes related to medication adherence
management.
Target 2.18
· Conduct a staffing review of the Athlone sector.
Target 2.19
· Conduct the evaluation of a Psychotherapy Service
commenced in 2001.
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· Number of community residential (adult mental health service) places per 100,000 population
for High/Medium/Low support – provided by health board and/or other agencies.
· Number of day centre/day hospital/out-patient (by diagnosis) attendances per 100,000
population.
Drug and Alcohol Services
Performance Indicator MH4
Effectiveness




· Number of in-patient places by 100,000 population.
· Admission rates to acute units, per 100,000 population.
· First admission rates to acute units (that is first ever admission), per 100,000 population.
· Occupancy rates of acute units (bed days).
· In-patient re-admission rates to acute units per 100,000 population.
· Average length of stay.
Performance Indicator MH6
· Number of people within acute units awaiting placement in a rehabilitative setting appropriate to
their needs.
Performance Indicator MH7
· Number of people within intensive care units awaiting placement in a rehabilitative setting
appropriate to their needs.
Performance Indicator MH8
Effectiveness
· Rate of people admitted involuntarily per 100,000 population.
Performance Indicator MH9
Effectiveness
· Rate of new long stay in-patients per 100,000 population.
· Rate of new long stay clients in community settings per 100,000 population.
Performance Indicator MH10
Effectiveness
· Number of suitable long-stay patients transferred from psychiatric hospitals to more appropriate
care facilities in the community by discharge destination.
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Psychiatry of Later Life
Strategic Focus Service Development, Targets and Costs
Delivery of care in the most
appropriate setting.
Quality and Fairness, National Goal 3,
Objective 2, Action 53.
Target 2.20
· Commence provision of acute in-patient
psychiatry of later life services at the Midland
Regional Hospital at Portlaoise.
Target 2.21
· Recruit 6.5 staff to commission this service.
 €0.250m
Decisions based on best available
evidence
Quality and Fairness, National Goal 4,
Objective 2, Action 68.
Target 2.22
· Develop a framework for and commence the
evaluation of the Laois Offaly community service.
Child and Adolescent Psychiatric Services
Strategic Focus Service Development, Targets and Costs
Provide responsive and
appropriate care delivery.
Quality and Fairness, National Goal 3,
Objective 1, Action 49.
Contribute to the
implementation of Travellers
Health: A National Strategy
 2002 – 2005.
Quality and Fairness, National Goal 1,
Objective 3, Action 20.
Identify and develop a strategy to
meet the mental health needs of
children from the international
community.
Quality and Fairness,  National Goal 1,
Objective 3, Action 23.
Target 2.23
· Publish the draft Report of the Review Group on
Child and Adolescent Psychiatric Services.
Target 2.24
· Conduct a validation of waiting lists for
assessment and treatment in each catchment area.
Target 2.25
· Work with the Travellers Health Strategy Unit to
commence a process to examine the mental health
needs of children and adolescents in the Traveller
Community.
Target 2.26
· Examine the population trends in the Board’s area
to identify, in particular, the service needs of minority
emigrant and migrant groups.
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Substance Misuse Prevention
Strategic Focus Service Development, Targets and Costs
To increase the community
understanding of the antecedents
of substance misuse and effective
interventions to reduce harm.
In  2003, additional funding has been identified under the
Regional Drugs Task Force. The Board will, therefore
continue to improve levels of service as provided, with
increased emphasis on health education initiatives in the
school and college setting as well as in the community setting.
Target 2.27
· Ensure that parents have access to factual preventative
materials to encourage them to discuss the issues of drugs
misuse with their children.
Target 2.28
· Substance Misuse education and awareness programmes
will be integrate into broader community based
approaches. (e.g. Health Action Zones)
Target 2.29
· Develop a pilot initiative aimed at young people involved
with the early use of alcohol and drugs and who have
come to the attention of Gardai, Health and Social Service
staff.
Target 2.30
· Seek to strengthen resilience amongst young people
towards substance misuse in or out of the school setting.
Substance Misuse – Treatment and Rehabilitation
The Board’s plan to recruit a second Consultant-led Team (substance misuse) for the
Laois/Offaly catchment area in the last quarter of 2002 was deferred to January 2003 in order
to provide clinical facilities for the service. At the end of 2002, the Board had been allocated
three quarter year funding for the Longford/Westmeath team and quarter year funding for the
Laois/Offaly team, with no additional funding provided in this year’s Letter of
Determination.  In effect, going in to 2003, the Board has only been funded for one
Consultant-led Team on a full year basis.  The quarter year funding allocated in 2002 for
Laois/Offaly must therefore be used to fund the full year’s cost of the Longford/Westmeath
team already in place. The Board acknowledges the need for a Consultant-led Team for the
Laois/Offaly catchment area and will continue to pursue the necessary funding for this
service.
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Strategic Focus Service Development, Targets and Costs
Delivery of care in the most
appropriate setting.
Quality and Fairness, National Goal 3,
Objective 2, Action 53.
Target 2.31
· Conduct an audit of alcohol related admissions to St.
Loman’s Hospital and utilise the findings to inform
reorganisation of existing services.
Target 2.32
· Introduce and monitor a revised admissions policy for
handling alcohol related disorders.
Decisions based on best available
evidence.
Quality and Fairness, National Goal 4,
Objective 2, Action 68.
Target 2.33
· Conduct research into the levels of substance misuse




Quality and Fairness, National Goal 3,
Objective 1, Action 49.
Target 2.34
· Provide assessment services for all first time
attendees  within one month of presentation, in line
with  Performance Indicator, National Drug Strategy.
Performance Indicator MH4
The number and rate of people per 100,000 population  attending community based alcohol
programmes.
Performance Indicator: National Drug Strategy
· Percentage of drug misusers having access to professional assessment and counselling by
health board services, followed by commencement of treatment as deemed appropriate, not
later than one month after assessment.
· Percentage of drug misusers under 18 years of age who are assessed within three working
days and offered treatment as deemed appropriate not later than one month after assessment.
· Percentage of admissions into acute mental health services with a diagnosis of alcohol
disorder.
· Number of people attending designated community based alcohol services.
Governance and Support for Voluntary Action
Strategic Focus Service Development, Targets and Costs
Standardised quality systems
support best patient care and
safety.
Quality and Fairness, National Goal  4,
Objective 1.
Decisions based on best available
evidence.
Quality and Fairness, National Goal 4,
Objective 2, Action 68.
Target 2.35
· Establish a Regional Policies and Procedures
working group.
Target 2.36






- Health and Safety
- Clinical Audit
Strengthening of accountability.
Quality and Fairness, National Goal 4,
Objective 2, Action 70.
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Promotion of community
participation in decisions about
the delivery of mental health
services.
Quality and Fairness, National Goal 3,
Objective 1, Action 52.
Target 2.38
· Participate in work commenced by the Corporate
Fitness team to allow the participation of users of
Mental Health Services in the planning, monitoring
and evaluation of services.
Target 2.39
· Develop a client satisfaction questionnaire in a
Community Mental Health Centre setting.
Implementation of the Mental
Health Act 2001.
Target 2.40
· Prepare for the implementation of the Mental Health
Act (2001).
Development of information
sharing systems and electronic
patient records.
Action 118, Quality and Fairness
Target 2.41
· Contribute to the Board’s planning, development and
implementation of information sharing systems in
community based services.
To support voluntary and
community action.
Quality and Fairness, National Goal 4,
Objective 2, Action 72.
Target 2.42
· Continue to support voluntary agency activity aimed
at improving the promotion of Mental Health, re-




List methodologies used to involve consumers in the
development and assessment of services.
Human Resources
Strategic Focus Service Development, Targets
Improving the People
Management function of the
Board.
Action 108, Quality and Fairness
Target 2.43
· Proceed with a number of pilot projects to implement
the Board’s Human Resources Strategy and the Action
Plan for People Management
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3.  CHILDREN AND FAMILIES
Strategic Direction 2003
The Child and Family Health service aims to achieve the vision set out in the health strategy ‘Quality and Fairness: A
Health System for You’. The following publications also guide our strategic direction:
· Best Health for Children: Developing a partnership with Families (1999).
· Best Health for Adolescents: Get Connected: Developing an Adolescent Friendly Health Service.
· The Report of the National Review of the Immunisation/Vaccination Programmes.
· The Traveller Health Strategy (2002).
· The Forum on Fluoridation Report (2002).
· The forthcoming results of the Dental Services Evaluation Projects
commissioned by the Health Board’s Executive (HeBE) anticipated in
January 2003.
· The National University Galway survey on level of Oral Health
Promotion.
· The National Health Promotion Strategy, 2000-2005.
· The Board’s Human Resources Strategy, 2001-2010.
· The Board’s Child Care Strategy (2002).
· The Board’s Quality Strategy (2001).
Core Services
Child health services in the Board’s area are provided by multidisciplinary teams, consisting of health
professionals, including GP’s, Consultant Paediatricians, medical/nursing, dental and other para-medical staff.
Primary Care provides treatment and support for the many minor illnesses of childhood. In
general children rarely require referral for more specialised care in the acute services.
However a proportion of children present with more serious illness or injuries and form a
large part of the target group for services within the Episodic Care sector.
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Additional Funding 2003
Child Health - Best Health for Children €0.046m
Child Accident Prevention Programme €0.050m
Childhood Immunisation €2.116m *nationally on once-off basis
Influenza and Pneumococcal Immunisation - €1.000m *nationally on once-off basis
SARI funding - to facilitate implementation of
strategy/national initiatives
€0.584m allocated March/April 2003
*  Monies to be divided between individual boards.
Planned Service Developments 2003
Metabolic Screening




National Goal 1, Objective
2, Action 14
Target 3.1.1
· The report of the National Review Committee on
Metabolic Screening will be published by The Best
Health for Children Office in 2003. The Board will
prioritise and implement the recommendations
contained in the report.
Breastfeeding
Strategic Focus Service Development, Targets and Costs
Domiciliary Care
Strategic Focus Service Development, Targets and Costs
Maternity and early child
health services.
Target 3.1.3
· Public Health Nurses will seek to visit all newborn
babies within 48 hours of hospital discharge.
Performance Indicator
Percentage of newborn babies visited by a Public Health
Nurse within 48 hours of hospital discharge.
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The Edinburgh Depression Score





· Develop an information leaflet for mothers on post
natal depression and the services available.
· Continue training for Public Health Nurses.
Child Health Surveillance (Infants)






Objective 2, Action 14
Target 3.1.5
· Offer all children aged between seven and nine
months an appointment for developmental screening.
Performance Indicator
Percentage uptake of the Child Health
Screening Programme as outlined in Best
Health for Children 1999 – Developmental
Screening.
National Childhood Immunisation Programme






Objective 2, Action 14
Target 3.1.6
· Implement the structures identified in the report.
· Develop a response in line with the findings of the
research undertaken locally on immunisation.
· Appoint IT support to facilitate the production of
timely and accurate reports.
Performance Indicator
Percentage of children 12 months of age who have
received three doses of vaccine against Diphtheria (D3),
Pertussis (P3), Tetanus T3) Haemophilus influenzae type b
(Hib3), Polio (Polio3), Meningococcal group C (MenC3)
Percentage of children 24 months of age who have
received three doses of vaccine against diphtheria (D3),
Pertussis (P3), Tetanus T3) Haemophilus influenzae type
b (Hib3), Polio (Polio3), Meningococcal group C
(MenC3)
Percentage of children who have received MMR at 24
months of age.
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Child Health Surveillance (Pre-school)
Strategic Focus Service Development, Targets and Costs
Quality and Fairness,
National Goal 1,
Objective 2, Action 1
Target 3.1.7
· Public Health Nurses will continue to offer professional advice
and support to the parents of all pre-school children with the
level of input tailored to meet the needs of individual families.
Care delivered in the most
appropriate setting.
Quality and  Fairness, National Goal
3, Objective 2, Action 53, 54
Target 3.1.8
· Continue involvement with local communities in the
development of child-centred facilities.
Childhood Safety and Accident Prevention
Strategic Focus Service Development, Targets and Costs
Quality and Fairness, National Goal 1,
Objective 2, Actions 10 & 14. Target 3.1.9
· Work together to deliver Safety Awareness
Promotion Programmes to key groups and
communities.
· Assess the need for a regional partnership structure
to address accidental injuries.
· Establish a post to further develop the Childhood
Safety and Accident Prevention Programme.
€0.025m
School Immunisation Programme
Strategic Focus Service Development, Targets and Costs
Implement the immunisation
guidelines for Ireland in
relation to school going
children.
Quality and Fairness,
National Goal 1, Objective
2, Action 14
Target 3.1.10
· Record all school children vaccinated as part of the
School Immunisation Programme in the
immunisation database.
· Appoint clerical support staff to input
this data.
Target 3.1.11
· Implement the 2 in 1 (Tetanus / Diphtheria)
vaccination in second level schools, subject to
resourcing.
Parenting Programme
Strategic Focus Service Development, Targets and Costs
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Midland Schools Health Project
Strategic Focus Service Development, Targets and Costs
Facilitate the implementation




Quality and Fairness, National Goal 1
Objective 2, Action 8
Target 3.1.13
· Continue to implement Social Personal and Health
Education (SPHE) at Junior Cycle Level, in
partnership with the Department of Education and
Science, through the SPHE Support Service.
· Provide in-service training for SPHE teachers.
· Continue to support schools in addressing health
topics.
· Support the development of the Health Promoting
School.
· Enhance the facilitation of the Midland Schools
Health Project  Steering Group.
· Develop an intergeneration project in partnership with
St. Joseph’s Care Centre, Longford.
Performance Indicators
Percentage of primary and post-primary schools in each
health board designated as health-promoting.
Percentage of primary and post-primary schools in each
health board working towards this designation.
Percentage of post-primary schools with at least one
health-related policy agreed and published.
School Health Service
Strategic Focus Service Development, Targets and Costs
Quality and Fairness, National Goal 1,
Objective 2, Action 14 Target 3.1.14
· Re-orient the school health service in accordance with
recommendations of Best Health for Children. In
some instances, this will involve additional screening
to ensure all targeted children receive the service.
Performance Indicator
Percentage uptake of Child Health Core Screening
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Best Health for Children
Strategic Focus Service Development, Targets and Costs
Initiatives will be taken to
improve child health.
Quality and Fairness, National Goal 1
Objective 2, Action 14
Target 3.1.15
· Establish a Regional Child and Adolescent Steering
Group.
· Review appropriate support structures to ensure the
Board’s capacity to provide a child and adolescent friendly
health service in line with recommendations of Best Health
for Children and Adolescents reports.
· Continue the reorientation of vision and audiology
screening.
· Continue the development of ophthalmic screening of
children aged seven to nine months.
· The Child Health Training Project Team will develop a
Child Health Surveillance Training programme in
collaboration with Best Health for Children.
                                                                     €0.046m
Nutrition
Strategic Focus Service Development, Targets and Costs







· Extend the Healthy Schools Policy Programme.
· Implement a programme on fluid intake in primary
schools through the Midlands Schools Health Project and
Health Action Zones.
· Participate in training and project development in summer
schools, pre- schools and the SPHE programme.
Home Management/Self Development and Budgeting Course
Strategic Focus Service Development, Targets and Costs
Initiatives to eliminate barriers
for disadvantaged groups to
achieve healthier lifestyles.
Quality and Fairness, National Goal
1, Objective 3, Action 19
Target 3.1.17
· Continue to develop partnerships with other agencies to
provide home management, self development and
budgeting courses. These will have  particular focus on
rural areas and groups who are socio-economically
disadvantaged.
Best Health for Adolescents
Strategic Focus Service Development, Targets and Costs
Initiatives taken to improve
child health.
Quality and Fairness, National Goal 1,
Objective 2, Action 14
Target 3.1.18
· A Regional Child and Adolescent Steering Group will be
established and priorities identified from the Best Health
for Adolescents report.
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Teenage Sexual Health Service
Strategic Focus Service Development, Targets and Costs
Promote sexual health and
safer sexual practices among
the population.
Quality and Fairness, National Goal 1
Objective 2, Action 8, 16
Target 3.1.19
· Work in partnership to develop and promote positive
sexual health within the context of a healthy lifestyle.
· Support and promote the Relationship and Sexuality
Education (RSE) programme with parents, teachers and
communities.
· Develop appropriate material for young people through a
partnership project with the Athlone Institute of
Technology.
· Continue to provide schools with training and the resource
“Baby Think It Over” to promote sexual health in schools.
· Assist and encourage schools to develop the Relationship
and Sexuality Education in the context of Social Personal
and Health Education.
· Support the national campaign on the prevention of crisis
pregnancy.
· Promote accessibility to Family Planning Services.
· Continue to offer training and support to staff and
community groups in Family Planning and Positive Sexual
Health.
Children’s Dental Health Services





Quality and Fairness, National Goal 2
Objective 3, Action 62
Target 3.1.20
· Monitor existing operational schemes to ensure
compliance at a level recommended by the
fluoridation forum.
Target 3.1.21
· Telemetric equipment identified as necessary will be
installed where schemes are currently off-line in
Laois/Offaly. In Longford/Westmeath new pumps will
be installed at Granard water scheme.
Performance Indicator
The number of public water fluoridation schemes in the
Board’s area.
Percentage of public water fluoridation schemes,
monitoring results within statutory limits.
Target 3.1.22
· Continue to promote oral health to school entrants and school
leavers.
Target 3.1.23
· Provide the oral health promotion programme to the following
groups:
      Children up to 16 years of age.
      Children with special needs.
      Women attending ante-natal/post-natal clinics.
      Traveller groups.




The social gain for special
needs children and their
carers.
Orthodontic patients.
Parents of children with special needs.
Chronic unresponsive children with parental involvement.
Groups with an unusually high level of dental disease.
Asylum seekers.
Marginalised and socially excluded groups.
Older persons in Residential Care.
Target 3.1.24
· Achieve a target of 15,000 fissure sealants in 2003
Target 3.1.25
· Screen adolescents, up to aged 16 years, for routine
treatment in target classes.
Performance Indicator
Percentage of school children screened in designated
classes at national schools in the Board’s area.
Target 3.1.26
· Reduce the need for treatment (numbers of extractions
and fillings) in school leavers, through the provision of
a Secondary Prevention programme at a younger age.
· Ensure unrestricted access for the provision of oral
surgery for children.
Target 3.1.27
· Ensure that there is no waiting list at year’s end for
children with special needs who require entire dental
treatment in one visit under general anaesthetic.
· Maintain the service for children unsuitable for
treatment under local anaesthetic, who require whole
mouth treatment.
Target 3.1.28
· Refer immediately, severely medically compromised
patients requiring the service of a consultant paediatric
dentist, to Our Lady’s Hospital for Sick Children,
Crumlin.
Target 3.1.29
· Co-operate with the development of the national
dental  IT system.






Violence against Women €0.020m
Women’s Health
Strategic Focus Service Development, Targets and Costs
Promote women’s holistic well-
being through the on-going
development and
implementation of people-
centred structures, policies and
services.
Quality and Fairness, National Goal 1,
Objective 2, Action 5, 7, 11.
Objective 3, Action 19,23.
Target 3.2.1
Implement the template for the Women’s Health
Advisory Committee in co-operation with the Women’s
Health Council.
· Develop a life span approach to physical activity,
nutrition and smoking.
· Publish the Women’s Health Action Plan Part II.
· Utilise health information, including BreastCheck,
from the Board’s database of women’s groups to guide
services.
· Continue to develop the “Train the trainers”
continence programme and deliver training to key staff
through continence advisory service, community care
and acute hospitals. Provide community-based support
to client.
· Recruit a Continence Health Promotion Officer.
Sexual Health/Family Planning
Strategic Focus Service Development, Targets and Costs
Measures will be taken to
promote sexual health  and
safer sexual practices
Quality and Fairness, National Goal 1,
Objective 2 Action 16
Target 3.2.2
· Publish the Board’s Sexual Health Strategy in 2003.
· Continue training  staff and Practice Nurses on family
planning and sexual health issues.
· Support the existing Family Planning services where a
small number of GPs provide a broad range of family
planning interventions.
· Consider accessibility to specific services such as
sterilisation, with key stakeholders to facilitate easier
access geographically.
· Continue to distribute the contraceptive information
and the sexually transmitted infections booklets.
· Designate additional GP practices to provide
comprehensive services.
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National Crisis Pregnancy Agency
Strategic Focus Service Development, Targets and Costs
A comprehensive strategy to
address crisis pregnancy will  be
developed.
Quality and Fairness, National Goal 1,
Objective 4 Action 28
Target 3.2.3
· A Project Team will consider the effective
implementation of accredited counselling (Irish
Association of Counselling and Therapy) to General
Practice in addressing crisis pregnancy.
· Continue to work in partnership with National Crisis
Pregnancy Agency towards the development of a
strategy and associated actions.
Violence against Women
Strategic Focus Service Development, Targets and Costs
Measures to prevent domestic
violence and to support victims
will continue.
Quality and Fairness, National Goal 1,
Objective 4, Action 34
Target 3.2.4
· Develop service agreements with voluntary agencies
in receipt of funding.
· Complete the training needs assessment and use its
findings to inform training provision.
· Publish an information booklet for service providers.
· Continue developments in the Refuge Service in line
with recommendations.
· Publish and implement the hospital protocol to
facilitate disclosure and management of persons
experiencing domestic violence. Provide training to
support the implementation of this protocol.
· Complete the needs assessment on the
accommodation requirements for women who
experience domestic violence and publish the report.
                                                                  €0.020m
Traveller Health
Strategic Focus Service Development, Targets and Costs
The Health of Travellers will be
improved.
Quality and Fairness, National Goal 1,
Objective 3, Action 20
Target 3.2.5
· Continue capacity building with Traveller
Community supports.
· Work in partnership to develop the Traveller Health
Unit.
· Develop an action plan to implement the Traveller
Health Strategy.
· Work in partnership to develop the Primary Health
Care programmes for Travellers in Tullamore and
Longford.
· Deliver the Intercultural Awareness training to
priority services.
· Develop and deliver Health Promotion programmes
in partnership with Traveller organisations and
Travellers.
· Support designated Public Health Nursing services
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to assess Traveller men’s health needs and existing
services.
· Pilot the screening of speech and language
development during child health surveillance visits in
Longford.
· Develop pilot projects to guide specific service
developments in relation to women, men and
children’s needs.
·  Recruit a Researcher to establish a dedicated
Traveller Health research resource.
 €0.077m
Adult Homelessness
Strategic Focus Service Development, Targets and
Costs
Quality and Fairness, National Goal 1,
Objective 3, Action 21
Target  3.2.6
· Complete the health needs assessment on adult
homelessness.
· Continue to work in partnership with the key agencies,
statutory and voluntary, in implementing the local county action
plans.
· The Regional Adult Homelessness Health Forum will continue
to co-ordinate service priorities.
· Develop and pilot a care planning model with the
two hostels for homeless people.
· Develop, pilot and evaluate, in the Longford area, an
awareness training programme on adult homelessness.
· Appoint Resource Worker support in Laois/Offaly.
· Review the Board’s capacity to implement various
Adult Homelessness Strategies and Action Plans.
 €0.100m
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Asylum Seekers/Refugees
Strategic Focus Service Development, Targets and Costs
The health needs of Asylum
Seekers/Refugees will be
addressed.
Quality and Fairness,  National Goal 1,
Objective  Action 23
Target 3.2.7
· Appoint two further posts to implement
the health screening programme
according to Department of Health and
Children guidelines.
Performance Indicator
Percentage of Asylum Seekers offered screening and
the percentage accepting screening.
Percentage of Asylum Seekers who completed
screening process for the following: Hepatitis B, HIV,
TB, Polio and Varicella Zoster virus (Chickenpox).
Percentage of Asylum Seekers for whom vaccination
status to date has been determined.
Percentage of Asylum Seekers met by a Community
Welfare Officer within five working days of the
Asylum Seeker’s arrival.
Counselling Services for Adults





· Aim to provide 3,525 one hour sessions.
· Carry out an evaluation of the pilot project providing
counselling by trainee counsellors to a local GP
clinic.
Communicable Diseases






The development of an anti-
microbial resistance strategy.
Target 3.2.9
Continue to promote a high uptake of influenza
/pneumococcal vaccines in those over 65 years and at risk
groups.
Performance Indicator
Percentage uptake of influenza/pneumococcal vaccines in
those over 65 years of age.
Target 3.2.10
· Develop  computerised links between Area Medical
Officers, Microbiology labs and Public Health.
· Appoint a Community Infection Control Nurse to
Laois/Offaly.
· Continue to implement the Strategy for the Control of
Anti-microbial Resistance in Ireland (SARI).
· Appoint a Surveillance Scientist to further this work.
· Appoint a Pharmacist to develop strategies in line
with SARI.
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Accountability
Strategic Focus Service Development, Targets and Costs
Accountability will be
strengthened through further
development of the service
planning process.
Quality and Fairness, National Goal 4,
Objective 2, Action 70
Target 3.2.11
· Collect and report on the newly developed
Department of Health and Children performance
indicators within the schedules identified.
Regional Child and Family Health Service
Strategic Focus Service Development, Targets and Costs
Regional Child and Family
Health Service
Target 3.2.12
· Recruit a person to support the development of this
service.
Children’s Ophthalmic Services
Approximately 10% of all children examined at school medical examinations need referral
for corrective lenses or for treatment of squint or other conditions. Vision screening of
children and out-patient services for children are provided by Consultant Ophthalmologists,
Community Ophthalmic Physicians and Orthoptists at local clinics and hospitals in the
Board’s area. Emergency in-patient and day services are provided by The Royal Victoria Eye
and Ear Hospital for the Board’s population.
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Child Care and Family Support Services
Strategic Direction 2003
New child care legislation has imposed a range of new child care and family
support responsibilities on Health Boards. The Board’s Child Care Strategy
Together We Can: Action for Change, 2002 – 2004 aims to provide:
· A model of service provision which is child centred, strengths based and therapeutic.
· A range of services which are community oriented, accessible and people centred.
· An organisation which has the capacity to deliver these services.
· An approach to staff which values their central importance and addresses their needs.
Core Services
Child Protection Service
· Provide initial assessment of child protection referrals in the context of Children First.
· Notify identified cases to Child Care Manager.
· List and review notified cases.
· Establish local Child Protection committees.
· Implement Children First.
Cared for Children Service
· Provide Fostering Service to Social Service Inspectorate (SSI) Standards.
· Provide Residential Care Service to SSI Standards.
· Provide Adoption Service.
Family Support Service
· Provide a Family Support Service in partnership with voluntary and community
organisations.
· Provide service at Granard Action Project.
· Ensure a multi-disciplinary, community based Family Support Service.
· Prevent youth homelessness.
Pre-School Service
· Promote the safety, health and welfare of pre-school children and promote child
development.
· Maintain the balance between the formal inspection system and support service providers.
· Co-ordinate the mandatory written reports following inspections.
· Continue to encourage a voluntary notification system for childminders.
Child Care Management Information
· Provide management information systems for Child Care and Family Support services.
Fostering and Adoption Services
· Ensure quality standards for fostering and adoption.
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Planned Service Developments in 2003
1. Additional Funding 2003
€m
Special Arrangements 0.150
Mainstream Residential Care 0.100
Total 0.250
Child Protection Service
Strategic Focus Service Development / Targets and Costs
Ensure capacity to
monitor and evaluate
cost of child protection
service.
Target 3.3.1
· Establish a separate budget for Child Protection Service.
· Designate budgetary responsibility to Child Care Manager.






· Upgrade existing social work post to Team Leader for new
Assessment and Intake Service.
€0.006m
National Performance Indicator CC5
Percentage of child protection case conferences held, where the
invited parent/guardian of the child is in attendance.
Cared for Children Services






· In line with the Board’s Child Care Strategy and SSI
recommendations the Board will continue to develop and
implement new models of residential care from within existing






· Provide dedicated emergency fostering placements.






· Establish multidisciplinary placement and support.
· Develop the existing Le Chéile Service in Laois/Offaly from
existing resources.
Implement the Report
of the Working Group
on Foster Care.
Target 3.3.6
· Develop Child and Family Social Work teams in each




cost of Cared for
Children Service.
Target 3.3.7
· Establish separate budget for Cared for Children Service.
· Designate budgetary responsibility to Child Care Manager.
· Provide financial management support to Child Care Manager.
National Performance Indicator CC1
Percentage of children in residential care, in foster care and in
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foster care with relatives and who have an allocated social worker.
National Performance Indicator CC2
Number of children awaiting a foster care placement, who are not
already in a foster care placement, at the end of the reporting
period.
Percentage of approved foster carers with an allocated link social
worker.
Percentage change in the availability of approved foster carers
since the last reporting period.
Number of new approved foster carers recruited during the
reporting period.
Number of foster carers who left the service during the reporting
period.
National Performance Indicator CC4
Percentage of Inter Country Adoption (ICA) first assessments
completed during the year, within 18 months of receipt of
application.
Family Support Service






· Establish separate budget for Family Support Service.





· Develop the Board’s policy for Family Support Service.
Target 3.3.10
· Develop the Board’s objectives for Family Support
Service.
Target 3.3.11
· Develop Board standard procedures for Family Support Service.










· Establish multi-disciplinary assessment and treatment service.
· Provide multidisciplinary assessment on referral.





· Begin deploying sufficient staff on a multi-disciplinary basis





· Augment family group conference service.
€0.020m
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Pre-School Services





· Develop a policies and procedures manual complementary to the







· The pre-school unit, in conjunction with child care management















· The Board’s Pre-School Trainer will research,
evaluate and deliver appropriate training
packages.
                                                                                                €0.010m
National Performance Indicator CC3
Number of operational pre-school centres, which were notified in
accordance with the pre-school regulations, 1996.
Percentage of operational pre-school centres, which were notified in
accordance with the pre-school regulations, 1996, and were inspected
in accordance with the regulations.
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Child Care Service Training and Development









· Provide ongoing professional development for the members of the
multi-disciplinary child protection training team, in awarding of a
Certificate in Child Protection Training from University College
Dublin.
Target 3.3.21
Provide training in the delivery of the Parents Plus programme.
Target 3.3.22
· Provide training on Brief Solution Focused Therapy.
Target 3.3.23
· Provide training sessions on report writing skills.
Target 3.3.24
· Provide training on therapeutic work with children who have been
sexually abused.
Target 3.3.25
· Provide training for staff  who complete assessments in foster care
and adoption.
Target 3.3.26
· Provide training in reviews in the Social Work departments.
 Target 3.3.27
Provide training for residential child care staff on sexual development
and dealing with peer-bullying in adolescents.




Ensure the Board’s capacity to implement and comply with Children
First Guidelines into the future.
Target 3.3.29
· Provide “Keeping Safe” child protection and disability awareness
training to voluntary and community groups.
                                                                                                   €0.010m
Ensure the role of the




· Provide 10 student social worker placements.
Target 3.3.31
· Provide eight practice teaching and student support seminars
Target 3.3.32
· Continue the recruitment and sponsorship of 10 social work
      students.
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Target 3.3.33
· The Student Co-Ordinator will continue the development of links
with universities.
   €0.090m
QUALITY INITIATIVES.





· Develop the Board’s supervision policy.
· Develop standard procedures for supervision.
Provide staff
development in the
context of the Work
Planning Programme.
Target 3.3.35
· Establish a pilot work planning programme in each community
care area through the “Train the Trainer “approach.
                                                                                                 €0.010m
Ensure children have














· Appoint project team to develop regional standard record system.
Ensure sufficient
management capacity




· Develop systems to enable the Child Care Manager to provide






· Provide a training programme for staff to facilitate improved
communication and team-working.
                                                                                             €0.006m
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4. Older People  
Strategic Direction 2003
This Service Plan has been formulated in the context of a number of national and local
policies primarily the National Health Strategy, Quality and Fairness: A Health System for
You.  Service developments will be informed and guided by Board strategies, in particular the strategic direction
as outlined in Action Plan for Health and Social Gain for the Elderly (1997).
This direction is summarised as follows:
Maintaining the independence of older people by improving community services so that
where appropriate they can be maintained in their own home.
Improving linkages in the continuum of care between home care, community care, acute care
and long stay care. This is being done through the establishment of Community
Rehabilitation Unit teams, flexible respite care and carer co-ordinators.
Other publications supporting the strategic direction include:
Health Promotion Strategy for Older People: Adding Years to Life and Life to Years (1998).
Traveller Health: A National Strategy (2002).
Older Person Action Plan for Dementia (1999).
The Board’s Quality Strategy (2001).
Core Services
Services are provided in the home, the community, acute hospitals and in care centres for
older people. The interventions offered include health promotion and disease prevention,
diagnosis, treatment, care and rehabilitation.
Community Services
Services provided in the community include public health nursing, twilight nursing, home help services, therapy
services (especially in the context of the community rehabilitation units), support services for carers and special
housing aid schemes for the elderly. Services in community units include assessment and rehabilitation,
palliative care, respite care, day care and long-term care.
Other services provided to meet the needs of older people include the GP, health promotion, community
dietician, chiropody, dental, ophthalmology, pharmacy, community welfare, community development,
environmental health, continence advisory service, psychiatry of later life.
Day care services are provided in 10 locations with a total of 326 day care places.
Voluntary / Community Activity
The Board promotes and supports voluntary/community activity by grant aiding appropriate
services and initiatives under Section 65.
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Planned Service Developments 2003
Agency / Service €m
Nursing Home Subvention Scheme 0.200
Home Help Service 0.350
Support to Carers 0.070
Community Rehabilitation Unit 0.360
Ophthalmic Services for Older People 0.120
Care Centres (non-pay costs) 0.200
Elder Abuse Programme 0.075
Total 1.375m
Better health for everyone







Objective 2, Action 5
Target 4.1.1
Develop standards, protocols and procedures to support and
promote healthy eating and to provide good quality  food
to those in the care of the Board.  All nutritional projects







Strategy for Older People
Adding Years to Life and
Life to Years (1998)
Target 4.1.2
Continue to support and develop the “Go for Life” project
with the appropriate partnership agencies in the
community.
Develop a pilot “Go for Life” project to target older persons
who are not accessing established groups.
Continue to develop, deliver and evaluate the “Go for Life”
programme within Residential Care settings.                                           
Actions on major lifestyle




1, Objective 2, Action 5
Target 4.1.3
Provide environmental support necessary to encourage
people to take responsibility for their own health.
Health Promoting Hospitals (HPH) Co-ordinators will promote models
of best practice, promote healthy activities and co-ordinate Arts in
Care, Music Network and Physical Activity Programmes.




Objective 2, Action 16
Target 4.1.4




Fairness, National Goal 1,
Objective2, Action 17
Target 4.1.5
Implement National Hazard Analysis Critical Control Point
(HACCP) strategy. Increase routine inspections by
Environmental HealthOfficers as recommended by the Food
Safety Authority.








Objective 3, Action 19
Target  4.1.6







Objective 4, Action 26
Target  4.1.7
Prepare and implement action plan for dementia care based
on recommendations from the National Council on Ageing
and the Older Person Action plan for Dementia 1999.
Promotion of health and
well-being.
Quality and Fairness,
National Goal  1,
Objective 2, Action 16
Target  4.1.8
Provide an accessible and equitable Ophthalmic Service to
meet demands of an ageing population.
 €0.120m
Target  4.1.9
Maintain the provision of medicines /drugs, cleaning and
laundry services within care centres.
                                                                                   €0.200m
Target  4.1.10
Establish a Steering Committee to implement the recommendations of
the National Council on Ageing and Older People on elder abuse.
Appoint one Senior Social Worker for Older people and provide clerical
support.
                                                                                   €0.075m
Fair Access
Strategic Focus Service Development, Targets and Costs
The Nursing Home
Subvention Scheme will
be amended to take
account of the expenditure
review of the scheme.
Quality and Fairness,
National Goal 2,
Objective 2, Action 40
Target  4.2.1
Subvent increased numbers under this scheme.
Develop regional protocols for assessment and payment of
enhanced subvention.








Objective 3, Action 44
Target  4.2.2
Further develop the Mullingar Senior Help Line in
conjunction with the Summerhill National Network.
Provide further training for volunteers.
Prepare updated guide to services for older people.
Develop alternative communication channels targeting
      hard-to-reach groups.
Equitable Access for all
catergories of patients in
the Health System
Target  4.2.3
Implement recommendations of the Day Care Review
Group.
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Quality and Fairness,
National Goal 2 Objective
3 Action 45
Develop an action plan for Day Care services.
Ensure equitable access to Day Care within the community.
National Performance Indicator
Following assessment, the percentage of people over 65
years of age who are in receipt of Day Care (reported
quarterly).
Responsive and Appropriate Care Delivery
Strategic Focus Service Development, Targets and Costs
Individuals and families







Objective 1, Action 50
Target  4.3.1
Continue to provide assistance to carers in the form of
training, information, advice and support services.
An integrated approach to
care planning for
individuals will become a




Objective 1, Action 5
Target  4.3.2
Develop integrated care planning to promote
interdisciplinary working for staff.
Provision will be made
for the participation of
the
Community in decisions





Objective 1, Action 52
Target  4.3.3
Continue to consult with service users and healthcare
providers through the Regional Consultative Forum.
Develop further links with voluntary agencies to enhance the







Objective 1, Action 52
Target  4.3.4
Extend programmes to support informal carers.
Develop programmes to support voluntary activity.
Continue to fund non-statutory bodies such as The
Alzheimers Society.
Continue home support project.






The Board will continue to invest in the development and
training of all home help personnel. €0.350m
Target  4.3.6
Provide increased home help hours.




Objective 1, Action 52
National Performance Indicator
Following assessment, the percentage of people over 65
years of age who are in receipt of the following
Number of people in receipt of home help services.
Hours of service provided.
Day Care or Respite Care.
Target  4.3.7






Establish a multi-disciplinary team in Longford /Westmeath
to assess applicants for long-term care to ensure that
services are provided in a fair manner in accordance
with need.
Evaluate the effectiveness of this team.
High Performance
Strategic Focus Service Development, Targets & Costs
Quality systems will be
integrated and expanded.
Quality and Fairness,
National Goal 4, Objective
1, Action 63
Target  4.4.1
Develop standards and protocols for quality care, patient
safety and risk management.
Develop Quality Systems.
Develop Patient Safety programmes.
Further develop Health Promoting Hospitals standards.
Decisions across the
health system will be




Objective 2, Action 68
Target  4.4.2
Continue to implement the Board’s Quality Strategy.








Objective 2, Action 70
Target  4.4.3
Agree on performance indicators for the Older People care
group.







Objective 2, Action 72
Target  4.4.4
Extend service agreements to all service providers.
Agree and introduce associated performance indicators.
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Equity/Access Target  4.4.5
Provide equitable access to services.
Ensure services are responsive to the needs of older people.
Performance Indicator
The number of patients over 65 years on the waiting list for
Cataract, ENT or Orthopaedic Surgery.
The number of cataract procedures completed on a day case
basis or an in-patient basis.
Target  4.4.6
Improve immunisation uptake in line with national
recommendations.
Performance Indicator
The percentage uptake of influenza vaccine among the GMS




On-going performance review against Shaping a Healthier
Future target of 90% of people aged over 75 years in the
community.
Facilitate equitable access to services provided.
Performance Indicator
The number of people aged over 75 years in continuing
Residential Care in Health Board and Private Nursing Home
care as a percentage of the total population over 75 years.








to acute hospitals within:
one week of discharge
one month of discharge
per thousand admissions of those aged over 65 years.
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5. PERSONS WITH DISABILITIES
Strategic Direction 2003
To develop the Board’s strategic direction, account was taken of the following publications:
The Quality and Fairness, A Health System for you (2001). This Service Plan has included
targets from the Health Strategy National Goals relating to Actions Number 30, 35, 44, 45,
48, 51, 52, 63, 71 and 72.
A Strategy for Equality Report of the Commission on the Status of People with Disabilities
(1996).
Towards an Independent Future, Report of the Review Group on Health and Personal Social
Services for People with Physical and Sensory Disabilities (1996).
Children First National Guidelines for the Protection and Welfare of Children (1999).
Needs and Abilities (1990).
Enhancing the Partnership/Widening the Partnership (1997).
Services for People with Autism Department of Health (1994).
Report of the Establishment Group Building a Future Together (1998).
Employment Challenges for the Millennium, Report of the National Advisory Committee for
Training and Employment.
Health Services National Performance Indicators for Intellectual Disabilities and Physical and
Sensory Disabilities.
Reports from various consultations carried out by the Board in 2002.
Continuous Quality Improvement (CQI) and Management by Projects approach.
Core Services
It is the Board’s policy to enable each individual with a disability to achieve his or her full
potential and maximum independence, which includes living in the community as
independently as possible.  To this end, the Board has commenced the transfer of people with
intellectual disability from its large residential centres and psychiatric hospitals to the
community. All services for individuals with disabilities will be developed in line with best
practice, person centred planning and outcomes will be measured. Training will be provided
for service providers in person centred planning and continuous quality improvement.
Consumer Panels will be established to afford individuals a ‘voice’ in relation to services.
Services will be planned utilising information from the Disability Databases, based on needs
assessment and person centred approach.
There are 1,439 persons with an intellectual disability and 1,116 persons with a physical
and/or sensory disability registered on the Board’s Disability Databases.
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Services for persons with disabilities are funded by the Board and delivered in partnership
with non-statutory agencies.
Intellectual Disabilities and Autism
The Board provides day, residential and respite services for adults and children with an
intellectual disability.  Services are provided at the Mullingar Resource Centre, St. Peters
Centre, Castlepollard, Lough Sheever Centre, Mullingar, Alvernia House, Portlaoise and
respite houses in Mullingar, Longford and Newtownforbes.




Speech and Language Therapists
Physiotherapists
Psychologists and Social Workers
Multi-disciplinary Autism Team for Children and Adolescents
Non-statutory service providers in partnership with the Board are:
Sisters of Charity of Jesus and Mary: Provides day, residential, respite and support services
in Laois, Longford, Offaly and Westmeath.
St. Anne’s: Provides day services and residential services including semi-independent living
for adults with intellectual disability in Birr.
St. Hilda’s: Provides day, residential and respite services for children and adults in Athlone.
St. Christopher’s:  Provides day, residential and respite services for children and adults in
Longford
KARE: Provides a day service in Edenderry for adults with intellectual disability.
St. Cronan’s: Provides day services in Roscrea for adults with intellectual disability and
rehabilitative training in Birr.
RehabCare: Provides a residential service in Longford for adults with autism and a regional
respite service in Tullamore for adults and children with autism.
Physical and Sensory Disability
The Board provides therapeutic assessment and intervention for children and adults with
physical and sensory disability. Day services are provided at Arus Eoghain, Portlaoise, the
Cedar Centre, Athlone, Springfield Centre, Mullingar and the Phoenix Centre, Longford.




Speech and Language Therapists




Non-statutory service providers provide the following service:
Centres for Independent Living (CIL): Provide personal assistants to individuals with
disabilities, enhancing their quality of life in Laois, Longford, Offaly and Westmeath.
The National Council for the Blind of Ireland: Provides counselling, rehabilitation,
training and other compensatory supports to blind and visually impaired persons.
Multiple Sclerosis Ireland: Provides support for persons with M.S.
The Irish Wheelchair Association provides assisted living services, information, assessment
and advice, and day activity resource programmes for persons with physical and sensory
disability.
Post Polio Support Group: Creates awareness and provides information services in relation
to the late effects of post polio.
The National Association for the Deaf (NAD): Provides citizen support services, deaftech,
communication support, employment supports, resource centres, family support services and
outreach clinics in the Board’s area.
Headway Ireland and BRÍ: Provides support to people with an acquired brain injury.
Muscular Dystrophy Ireland (MDI): Provides information and support services to people
with neuromuscular conditions.
Brainwave: Provides support, information and advisory services to people with epilepsy.
Rehabilitative Training
Rehabilitative training services are planned and commissioned in partnership with Aontacht
Phobail Teoranta (APT).




National Training and Development Institute (NTDI) Longford, Athlone, Portlaoise and
Tullamore
St. Cronan’s, Birr
Sisters of Charity of Jesus and Mary
RehabCare
National Council for the Blind.
Springfield Resource Centre, Mullingar
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Planned Service Developments 2003
5.1 Cross Care Disabilities
Strategic Focus Service Development, Targets and Costs
Disability Awareness
Training.













Quality and Fairness National
Goal 4, Objective 3, Action 45
QUALITY AND
FAIRNESS, NATIONAL
GOAL 3, OBJECTIVE 1,
ACTION 52
Quality and Fairness, National
Goal 4, Objective 1, Action 63
Target 5.1.1
Develop disability awareness training modules in partnership with
relevant stakeholders.
Audit a representative sample of services in relation to
employment of people with disabilities.
Target 5.1.2
Continue work commenced in 2002 in relation to  ‘The European
Year of Persons with Disabilities’.
Update projects in partnership with Health Promotion and relevant
stakeholders.
Target 5.1.3
Dedicate a project worker from Health Promotion, on a part time
basis, to:
Develop a disability module for the health promotion skills
course.
Organise advocacy workshops and a feasibility study on a
‘befriending’ programme to support people with disabilities in
community and residential settings.
Target 5.1.4
Ensure that reasonable steps are taken to make health facilities
accessible.
Target 5.1.5
Continue the work commenced in 2002 in relation to transport
services provided by the Board and non-statutory service
providers for persons with disabilities.
Target 5.1.6
Convene a randomly selected consumer panel so that people with
disabilities can voice their opinions on the quality of the
services.
Target 5.1.7
Establish Quality Improvement teams in a number of the services
and organise training for staff in the principles, tools and
techniques of Continuous Quality Improvement.
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Quality and Fairness, National
Goal 4, Objective 2, Action 72
Involvement of
Stakeholders in the




National Goal 2, Objective 2,
Action 71
Person Centredness.
Value for money initiatives.
Target 5.1.8
Continue to develop and monitor service agreements with non-
statutory service providers.
Target 5.1.9
Continue to work with the Regional Consultative
and Development Committees in Intellectual
Disabilities.
Target 5.1.10
Continue in partnership with non-statutory service providers and
relevant stakeholders to further develop the five year strategy
for intellectual disability and autism services.
Target 5.1.11
Develop and evaluate a pilot project for a small number of
microboards in partnership with APT.
Target 5.1.12
Work will continue in relation to the Recycling Unit for aids and
appliances in Mullingar and a tracking system for this service
will be developed.
People with disabilities will receive training and work in the Unit.
Performance indicators
National Performance Indicators ID4 and PS3: Percentage of
services that employ a methodology to seek the views of the
person in residential care, their parents, family members and/or
advocates.
Target 5.1.13
Develop a methodology for a client satisfaction/perception survey
for persons with a disability, and their family members and/or
advocates.
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5.2 Persons with Intellectual Disability and Autism
Funding 2003:
In 2003 funding of €0.800m has been provided in respect of intellectual disability and autism
as follows:
€0.200m to further enhance the health related support services for children with an
intellectual disability or autism.
€0.600m to meet full year costs associated with the 2002 Development Programme.
Strategic Focus Service Development, Targets and Costs
World Games 2003.









The World Games in 2003 are being held in Ireland.  The Board will
fund a Resource Officer through Special Olympics Ireland for the
midland area.
Target 5.2.1 –Service Provision 2003
Following prioritisation and on the recommendation of the Mental
Handicap Services Consultative and Development Committees the
following services will be provided in partnership with the non-
statutory service providers in 2003.
Full Year Costs associated with 2002 developments:            €0.600m
Respite House, Persons with Intellectual Disabilities, Newtownforbes
The Board in 2002 allocated quarter year funding (€0.127m) to this
service. In 2003, an additional €180,000 will be allocated. This
service is provided by the Board.
                                                                                               €0.180m
Regional Respite, Autism in Tullamore.
The Board in 2002 allocated half year funding ( €0.2284) to this
service. In 2003, additional funding will be allocated to this service
which is provided by RehabCare in partnership with the Board.
                                                                                               €0.240m
Respite House, Adults with Intellectual Disability in Tullamore.
In 2002, the Board allocated quarter year funding (€0.127m) to this
service. In 2003, additional funding will be allocated to this service
which is provided by the Sisters of Charity of Jesus and Mary in
partnership with the Board.
                                                                                             €0.180M
Health Related Support Services for Children with Intellectual
Disability or Autism.
Intellectual Disability - Childrens Services
Laois/Offaly.
It is the intention that two therapists will be allocated to Speech and
Language Therapy and Occupational Therapy Departments.
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Involvement of stakeholders
in the planning of services













One Therapist  (Further discussion with autism multi-disciplinary
team, to take place on this issue).
Longford/Westmeath Intellectual Disability.
One Therapist.
                                                                                  Total:  €0.200m
Target 5.2.2
The Mental Handicap Services Consultative Committee will meet at
least three times in 2003 and the Mental Handicap Services
Development Committee will meet at least four times in 2003.
Review the standing orders, terms of reference and membership.
Target 5.2.3
Continue to provide training in 2003 for relevant staff on the new
database software.
Rollout Intellectual Disability Database software to St. Christopher’s
Longford, St. Hilda’s Athlone and St. Anne’s Roscrea.
Validation of consent to be included on the database and will be
audited during 2003.
Target 5.2.4
Provide on-going intervention for children and adolescents who are
functioning within the autistic spectrum.
Target 5.2.5
Continue the transfer programme for clients with an intellectual
disability from the large residential centres and psychiatric
hospitals in line with the National Health Strategy. Resources
permitting the Board will aim to have this transfer programme
completed by 2006 in line with the National Health Strategy.
Complete Quality of Life surveys with all residents prior to moving
to a community setting.
Performance Indicator – I.D.1
The percentage of people with an intellectual disability in residential
care for whom a written person centred plan is in place.
Performance Indicator – I.D. 2
Vaccinations will be provided and information will be available as
follows for 2003.
Percentage of people (by organisation) in residential care including
group homes who have been vaccinated against Hepatitis B.
Percentage of people (by organisation) who declined the vaccination.
Percentage of staff (by organisation) in residential services for people
with an intellectual disability who have been vaccinated against
Hepatitis B.
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Percentage of staff (by organisation) who declined the vaccination.
Performance Indicator – I.D 3
Percentage of clients on the intellectual disability database assessed
as requiring day services and who are receiving the service.
Percentage of these clients requiring a further day service.
Percentage of clients on the intellectual disability database who are
assessed as requiring residential services and who are receiving the
service.
Percentage of these clients requiring further residential services.
Percentage of clients who have been assessed as needing to be
transferred from psychiatric hospitals and large institutional settings
for whom funding has been received.
5.3. Persons with a Physical/Sensory Disability




Services which have been identified and prioritised at local level (to
include respite, home supports, services for people with significant
disabilities, support services for children with disabilities, aids and
appliances etc).
€0.587
Continued roll-out of the *NPSDD (including the possibility of the
introduction of a management structure for the NPSDD and the **NIDD).
(once-off)
€0.257
Regional Co-ordinator for the Disability Federation of Ireland (DFI) €0.046
National Association for the Deaf People (NAD) €0.013
National Council for the Blind of Ireland (NCBI) €0.045
Reallocation of funding / FAS €0.076
Total €1.024
  * NPSDD: National Physical and Sensory Disability Database
** NIDD:  National Intellectual Disability Database
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Target 5.3.1 – Service Provision for 2003.
                                                                                                 €m
Aids and Appliances (under 65 years)                               0.087
Home Help (currently funding from older persons
     and over budget)                                                                0.250
Home Supports: Assistive Living Service (I.W.A)            0.090
Continued roll-out of the NPSDD
    (including the possibility of the introduction of a
     management structure for the NPSDD and the NIDD)
     (once-off funding)                                                             0.257
Therapy Posts                                                                     0.125
Continence Adviser post                                                    0.010
Personal Assistants Centres for Independent Living          0.060
MDI                                                                                    0.010
DFI                                                                                     0.046
NAD                                                                                   0.013
NCBI                                                                                  0.045
Chiropody, Dietetics and Orthotics sessions
Specialist medical reviews
Day Summer Camps in 4 counties
Psychological Assessment Intervention
                                                                                                0.031
Total
€1.024
The allocation of funds as outlined above involved the active
participation of the Regional Co-Ordinating Committee.
Target 5.3.2
The Regional Co-ordinating Committee will meet at least three times
in 2003.
Review the terms of reference, standing orders and membership of
the committee.
Target 5.3.3
The Regional Database Committee will meet at least three times in
2003 as per the national guidelines for the physical and sensory
disability database.
Target 5.3.4
Explore the sector team concept with relevant key stakeholders, with
a view to developing an appropriate local consultative forum for
physical and sensory disability.








Examine the recommendations of the Report of the Sub-Committee
on Personal Assistants and Home Supports.
Complete the evaluation of services provided by Personal Assistants
which were commenced in 2002.
Target 5.3.6
Implement, within resources, the recommendations of the National
Action Plan post publication by the Department of Health and
Children.
Performance Indicator – PS1
Percentage of clients who have applied to the Health
Board/Voluntary Sector or have otherwise been identified for
inclusion on the physical and sensory disability database and have
been interviewed.
Performance Indicator – PS2
In line with the national performance indicator determine the:
Number of people who have applied to the health board/voluntary
sector for a Personal Assistant.
Percentage of people who have applied to the health board/voluntary
sector for a Personal Assistant who are awaiting assessment during
the reporting period.
Percentage of those assessed by the health board/voluntary sector as
being in need of a Personal Assistant who are receiving a service.
Number of hours of Personal Assistant service.
Percentage of people who require additional hours.
Number of additional hours required.
Percentage of those assessed by the health board/voluntary sector as
being in need of a Personal Assistant who are not receiving a service.
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5.4 Rehabilitative Training, Sheltered Occupational Services.
Funding 2003
Additional revenue funding of €0.185m:
€0.020m to initiate staff training in relation to the implementation of the Code of Practice on
Sheltered Occupational Services.
€0.165m in respect of the provision of Sheltered Work services formerly funded under
capitation payments







National Goal 4, Objective 4,
Action 35
Target 5.4.1
The Project Team, established in 2002 to advise on Sheltered
Occupational services for people with disabilities, will advise
Target 5.4.2
Provide the increased capitation payable to individuals currently in
receipt of the workshop capitation.
                                                                                                     €0.165m
Target 5.4.3
Provide training on the implementation of the Code of Practice on
Sheltered Occupational services for all service providers.
                                                                                                     €0.020m
Target 5.4.4
In partnership with APT, organise information evenings on
Rehabilitative Training.
Target 5.4.5
The Rehabilitative Training and Sheltered Occupational Services
Consultative Committee will meet at least three times in 2003.
Review the terms of reference, membership and standing orders.
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6. Cross Care Group Developments













To deliver a pro-active financial management service to budget holders which supports
effective decisions in an explicit control environment.
Core Services
Management of the Board’s statutory accounting requirements including the production of
annual financial statements, payroll function, accounts payable.
Delivering the Board’s financial planning and reporting requirements both internally and
externally.
Exploiting the benefits of the Board’s investment in SAP through efficient financial
processing and the provision of effective information to support budgetary management.
Planned Service Developments 2003
The planned service developments in 2003 will be very much driven by the need to ensure
the Board’s statutory obligations are met, in particular ensuring the Board’s services are
delivered within the financial determination.
In this regard, the Board will continue the development of dedicated Finance Managers to
support front line staff in the delivery of services, ensuring VFM is maximised and services
are delivered within the available budget. Some specific developments include:
Financial Processing and Control
Automating data entry in the payroll function.
Processing of accounts payable using Electronic Funds Transfer.
Development of procurement cards to facilitate a more efficient purchase to pay process.
Development of financial procedure manuals to further instill a financial culture amongst all
staff and to ensure the Board’s procedures and controls are adhered to.
Financial Management
Continue the exploitation of SAP financial & HR in managing the Board’s budget.
Revising the Board’s reporting procedures to meet the new Department of Health
and Children IMR reporting requirements.
Continue the financial support of the Clinicians in Management initiative through
the support of business mangers and the development of an information template
to assist clinicians in managing budgets.
Continue the devolution of budgets to speciality level.
Further develop the Board’s costing information systems.
The Finance Department will be actively involved in supporting the Board’s VFM initiatives
and in the further development of the Board’s SAP, HR and Financial programme in 2003.
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6.2 Community Welfare Service
Strategic Direction 2003
The Community Welfare Service achieves its mission by providing a range of financial
supports, information, referral and advocacy to all clients who require the service.  It
promotes and actively participates in community development and works with social partners
to promote sustainable social inclusion for all.
Core Services
The Community Welfare Service is responsible for the assessment and administration of
means-tested health and personal social services.  Other key areas of responsibility for the
Community Welfare Service include the following:
Provision of information on health and personal social services in conjunction with external
agencies such as local authorities, the Department of Social and Family Affairs, Money
Advice and Budgeting Service (MABS).
Liaison, mediation, referral and advocacy within and across organisations, on behalf of
clients seeking services or advice.
Development of strategic alliances and partnerships within the statutory, community and
voluntary sectors to provide an integrated response to the needs of the community.
Planned Service Developments 2003




Identify and examine existing management information systems.





Provide in-service training for staff.
Examine and evaluate the provision of a dedicated training unit.
Information provision. Target 6.2.3
Distribute Community Welfare Services Information Packs.
Deliver 20 public information sessions in 2003.





Assist in the evaluation of current systems for maintaining and
reviewing the Board’s medical card register in conjunction
with the Primary Care Unit.
Implement revised procedures.
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Ensure that payments
under the Nursing Home
Subvention Scheme are
responsive to the needs
of patients.
Target 6.2.5
Develop protocols and procedures for payment of enhanced
nursing home subvention.
Provide, monitor and evaluate the enhanced payment system
where need has been established.
Improve service delivery Target 6.2.6
Evaluate the tasks undertaken by Community Welfare Officers.
Improve outreach services to disadvantaged groups.




The Environmental Health Service will continue to promote and protect health through
enforcing legislation. The service will provide an advisory and information service on issues
of environmental health to the public, local authorities and other state bodies.
Core Services
The Environmental Health Service carries out work on behalf of the Board, the Food Safety
Authority of Ireland and local authorities.
Midland Health Board
Outbreak Control teams work in collaboration with public health professionals in relation to
communicable diseases particularly those relating to food poisoning and water.
Food Hygiene educational programmes are delivered to the food trade. The service liases
with the National Hygiene Partnership and other groups to ensure food handling
training.
Nursing Homes are routinely inspected to evaluate adequacy of facilities, environmental
controls and food safety. Applications for the registration of private nursing homes
are assessed.
Control of Poisons is managed by the implementation of current legislation.
Fluoridation of water supplies is monitored to ensure compliance with Department of Health
and Children standards.
Food Safety Authority of Ireland
The Board will commence the first year of a new service contract, pursuant to the Food
Safety Authority of Ireland Act, 1998 with the Food Safety Authority of Ireland. The Board
will carry out, on behalf of, and as an agent of the Authority, the following functions within
its catchment area.
The inspection, approval, licensing and/or registration of premises and equipment, including
premises or equipment used in connection with the manufacture, processing, disposal,
transport and storage of food.
The inspection, sampling and analysis of food, including food ingredients.
The inspection and analysis of food labelling to determine compliance with food legislation.
Local Authorities
Housing inspections and assessments are carried out in respect of persons seeking re-housing.
Planning applications are assessed to determine environmental health impact of proposed
developments.
Water monitoring is implemented to ensure compliance with public health standards and
European Directives.
Environmental health hazards are investigated where public health may be affected.
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Additional Funding 2003
Quality Management System Accreditation €0.003
Tobacco Control €0.030
Food Control Computerisation €0.048
                                                            Total €0.081
Planned Service Developments 2003
Strategic Focus Service Development, Target and Costs
Food Safety
Quality and Fairness, National Goal 4,
Objective 1.
Target  6.3.1
Carry out routine food sampling in consultation with the
Public Analyst’s laboratory.
High Risk Business: One programmed full inspection
and two programmed surveillance inspections per year.
Medium Risk Business: One programmed full inspection
and one programmed surveillance inspection per year.
Low Risk Business: One programmed full inspection per
year.
Performance Indicators
Percentage of target number of programmed inspections
of food premises by risk category.
Percentage of target number of food samples as specified
in the National Food Sampling Plan.
Quality Management System
Accreditation
Quality and Fairness, National Goal 4,
Objective 1
Target 6.3.2
Maintain accreditation to ISO 9002 for Food Control
Service.
Facilitate move towards accreditation to new Standard
IS0 9001(2000) by end of 2003.
Tobacco Control Target 6.3.3
Complete database of all premises subject to Tobacco
Control Legislation.
Promote compliance to community based tobacco free
initiatives.
Performance Indicator
Number of premises in each of the 12 categories as
specified in the Tobacco (Health Promotion and
Protection) Regulations 1995 S.I. No. 359 of 1995.
Food Control Computerisation
Quality and Fairness, National Goal  4,
Objective 1.
Target 6.3.4.
Commence the implementation of the automated Food
Control System.
One Post
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6.4 Health Promotion Service
Strategic Direction 2003
The Health Promotion Service is guided by Quality and Fairness: A Health System for You
(2001) which provides an overall strategic outline for further development of services. The
National Health Promotion Strategy (2000) provides a framework to support activities in re-
orientating health care services to promote holistic health and provide strategic focus for
specific health promotion topics, settings and population groups. This service will develop a
Health Promotion Strategy in 2003 which will be informed by the aforementioned
publications.
Core Services
The service operates largely through care group programmes, with a dedicated health
promotion team assisting staff delivering front line services to incorporate health promotion
into work practices. Some functions such as schools health education, substance misuse
education, health promotion for Travellers, workplace health promotion and tobacco
programmes are managed directly by the Health Promotion Service.
Planned Service Developments 2003
Health Promotion
Strategic Focus Service Development, Target and Costs
Continue to promote training and
development in Health Promotion




Establish an externally accredited Health Promotion
skills course.
Deliver training on Health Promotion skills, Health
Impact assessment and Partnership working.
Provide and promote the highest
standards of staff development




Further implement recommendations of the Board’s
Human Resource Strategy.
Establish in-house training opportunities.
Develop the ‘Support and Supervision’ programme for
all staff.
Assist staff to design their personal development plans.
Provide information to staff,
patients and the wider community
on key health issues and services.
Consumer Health Information
Target 6.4.3.
Develop further Health Information Points to consolidate
the distribution of health information materials.
Establish more Public Health Information units and
activities.
Establish the feasibility of a Partnership pilot with a
principal retailer.
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Support the development and
implementation of community
based approaches to health
improvement through
‘community capacity building’.
Quality and Fairness, National Goal 1
Objective 2, Action 5.
National Goal 1, Objective 3, Action 19
National goal 3, Action 54
Community Health Development Project
Target 6.4.4.
Continue to develop and further expand the Community
Health Development project and Heart Health Action
Zones.
Establish Health Action Zones (HAZ) and local health
plans in Longford and Westmeath.
Establish a thematic HAZ relating to persons with
disabilities.
Deliver ‘ABCD Quality of Life’ training to community
based professionals.
Additional €0.057m
Cardiovascular Health Strategy         
Strategic Focus Service Development, Target and Costs
Increase participation in regular,
moderate physical activity.
Target 6.4.5
Work in partnership to provide and promote a range of
activities, materials and services on physical activity and
active living in the Health Action Zones and local
community.
Increase the percentage of the
population who remain non-
smokers with a particular
emphasis on reducing the uptake
of smoking among young people
and protecting non-smokers from
passive smoke.
Target 6.4.6
Develop and deliver awareness raising programmes and
smoking cessation services in conjunction with Health
Action Zones within and outside the school setting.
Identify key staff to participate in ‘Train the Trainer’
programmes and subsequently deliver training
programmes.
Work in partnership with relevant




Continue promoting the well-being of staff in the
workplace.
Work in partnership to implement and evaluate current
workplace Health Promotion programmes.
Improve the nutritional status of
socially excluded groups.
Target 6.4.8
Continue to support people and communities in
achieving a healthy diet.
Conduct ‘food and health’ assessments in local Health
Action Zones, after-school and homework clubs.
Implement community-led projects to promote healthy
eating and the consumption of fruit and vegetables.
Target 6.4.9
Continue to support the recommendations of the
Cardiovascular Health Strategy, the Cancer Strategy and
the Health Promotion Strategy to improve the Irish diet.
Establish, develop and implement programmes in local
communities using Health Action Zones and
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Community Development approaches.
Participate in Workplace Health Promotion and
consolidate links with weight management commercial
groups.
Target 6.4.10
Develop and implement initiatives to ensure that diabetes
care is delivered in the most appropriate setting.
Identify the training requirements of Primary Care
professionals and Public Health Nurses in meeting the
nutritional needs of diabetes care.




Human Resources (HR) provides a comprehensive professional service including
recruitment, industrial relations, employee relations, superannuation, PPARS, employee
assistance, training and development, advice on best practice policies and procedures,
manpower planning, development of Partnership working and Performance Management.
Key HR priorities which reflect the HR Strategy and the National Action Plan for People
Management are:
To ensure a qualified competent workforce to meet the changing demands of  customers.
To manage staff more effectively.
To become an Employer of Choice.
Planned Service Developments in 2003
Action Plan for People Management / HR Strategy
Strategic Focus Service Development, Target and Costs
Report on the implementation
of the HR Strategy and realign
to reflect the National Action
Plan for People Management.
Target 6.5.1
Prepare and disseminate report to all staff on year one of the
HR Strategy.
Review the Board’s HR Strategy and align with the Department
of Health and Children.  Action Plan for People
Management.
HR Function
Strategic Focus Service Development, Target and Costs
Develop and strengthen the HR
function in the Board.
Target 6.5.2
Develop and strengthen the function with two additional staff
                                                                                 €0.100m
Best Practice Employment Policies and Procedures
Strategic Focus Service Development, Target and Costs
Provide expert timely and
relevant HR information to the
organisation.
Target 6.5.3
Establish a new databank of HR Policies and Procedures.
Provide information and training to all managers and staff on
HR Policies and Procedures.
Develop a HR information centre on the Board’s intranet site.
Establish a central HR helpdesk for managers and staff.
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 Staff Training and Development
Strategic Focus Service Development, Target and Costs
Provide training and
development to ensure all staff
in the organisation have the
appropriate attitudes, skills and
knowledge to do their job.
Target 6.5.4
Provide training for line managers and staff in HR Policies
and Procedures.
Provide Corporate Induction training to all new staff.
Provide nationally accredited HR training for HR staff and
relevant managers in the organisation.
Provide training for managers in People Management.
Prepare guidelines on and train managers in dealing with
bullying allegations.
Train 60 staff to provide bully-proof training to the
organisation.  Roll out training for the organisation in
prevention and management of bullying in the workplace.
Provide training for all staff in Customer Service and
communications.
Provide training for all managers and staff in best practice in
handling grievances and disciplinary issues.
Develop a reporting mechanism to track and evaluate
expenditure on training, development and education.
Recruitment
Strategic Focus Service Development, Target and Costs
Provide a high quality, responsive,
equitable and effective recruitment
service to the organisation.
Target 6.5.5
Implement best practice in central recruitment.
Provide appropriate training for line managers in temporary
recruitment and audit local practice.
Prepare a Manpower Plan to meet the staffing requirements of
the 2003 Service Plan.
Develop and implement Equality Policy and Procedures.
Prepare a detailed Manpower Plan for Birr Hospital and Allied
Health Professionals.
Develop and implement competency based interviewing for all
appointments.
Provide training for line managers in preparing job
specifications, person specifications and competencies for
jobs.
Rationalise the Student Sponsorship programme.
Prepare and disseminate relevant information on the geographic
area to new job applicants.
Work with recruitment agencies in the recruitment of scarce
grades.
Provide appropriate accommodation for selection boards.
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Promote improved Employee and Industrial Relations
Strategic Focus Service Development, Target and Costs






Review the structure, functions, roles and responsibilities of
staff working in employee relations.
Define and implement specific procedures and standards for
dealing with customer queries and complaints.
Train line managers to deal effectively with local employee
relations issues.
Provide training for line managers in Employment Legislation
and terms and conditions of employment.
Review and issue a new Staff Handbook.
Develop the level of central expertise and knowledge in dealing
with employee relations issues.
Review and update the accuracy of superannuation records for
both permanent and temporary staff in the following three
locations:
-  St Mary’s Hospital, Mullingar.
      -  St Vincent’s Hospital, Athlone.
      -  Midland Regional Hospital at Tullamore.
Develop a reporting mechanism for the identification and
tracking of industrial relations (IR) issues in the Board.
HR Management Information Systems
Strategic Focus Service Development, Target and Costs
Develop accurate, timely and
relevant information on HR
activity.
PPARS
Develop PPARS to provide accurate
relevant and timely information on staff
records.
Target 6.5.7
Develop and implement management information system on
whole time equivalent figures, staff turnover, staff
grievances, industrial relations issues, staff training,
recruitment and superannuation.
Develop quarterly reports on HR issues for Senior Management
Team, Corporate Team and Line Managers.
Cleansing of historical data and accurate maintenance of the
organisation structure.
Develop and produce a suite of agreed monthly management
information reports for Senior Management Team and
Corporate Team.
Build and report on Service Plan posts 2003.
Develop and produce quarterly census report on staff numbers.
Employee Assistance
Strategic Focus Service Development, Target & Costs
Provide an Employee
Assistance Service which meets
the demands of both staff and
managers.
Target 6.5.8
Provide training for line managers in staff welfare issues.
Develop and implement a policy on substance misuse.
Develop and implement customer service standards for the
Employee Assistance Service.
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Nursing and Midwifery Planning
Strategic Focus Service Development, Target and Costs
Ensure that there are sufficient
nursing and midwifery staff
available at the right time with the
right skills, diversity and flexibility,
in the right place to deliver high
quality care to meet the demands of
individuals and the community.
Target 6.5.9
Provide training for nurses and midwives in the following:
-  Neonatal cannulation
      -  Change Management
      -  Breast and Cervical Screening for Practice Nurses.
      -  Foundation skills in learning disabilities for general
    and practice nurses.
      -  Minor illness programme for nurses in out of hours.
-  Leo Leadership Programme for Clinical Nurse
   Managers  II (subject to funding from the National
   Council).
Convene a Regional Nursing Conference.
Rollout and complete the Post Graduate Diplomas in
Accident and Critical Care.
Develop an integrated training package for Public Health
Nurses (PHN) and Area Medical Officers (AMO) in
child health screening.
Train nursing staff in teaching and assessing.
Develop a central information system on nurses and
midwives in conjunction with PPARS.
Commence the process of skill mix reviews across the
Board.
Continue to develop, update and implement clinical
guidelines across all clinical sites.
Partnership
Strategic Focus Service Development, Target and Costs
Promote the inclusion and
participation of all staff in the
planning, delivery and review of
services.
Target 6.5.10
Prepare an action plan for the development of Partnership
working.
Continue to provide awareness training workshops on
Partnership working.
Prepare and disseminate guidelines on partnership
working.
Provide guidelines and training for staff and managers to
ensure the full participation of all staff in Service
Planning for 2004.
Measure the extent of Partnership working in the Board.




The Regional Materials Management Service aims to:
Provide goods, services and equipment to patient care providers and their support services.
Maximise the effectiveness of the use of funds available for procurement.
Comply with national and EU procurement legislation.
Core Services
The Regional Materials Management Service maximises the contribution of procurement in
providing support for effective and efficient patient care and the attainment of value for
money.  The service comprises the Materials Management Office, Equipping Team and the
Central Supplies Department.
Planned Service Developments 2003
The Health Boards Executive (HeBE) sponsored Health Sector Procurement Strategy Report
is currently under consideration by Health Board Chief Executive Officers.  If this report is
adopted the implementation of the strategy will represent a significant portion of the work to
be undertaken in Materials Management in 2003, both at Board and national level.
The key elements of the strategy are:
Leveraged buying power.
Maximised transaction efficiency.
Sustainable and competitive supply base.
Optimised supply, inventory and logistics arrangements.
The introduction of the strategy will necessitate the implementation of revised structures and
changes in procurement and inventory management.
Board Level
In this context it will be necessary to carry out an examination of options for rationalisation
of materials management structures including consolidation of tendering arrangement and the
centralisation of Central Supplies Departments.
In addition to this, the following developments are planned in 2003:
A new aids and appliances cleaning, recycling and delivery service will be introduced to
enhance existing arrangements, in conjunction with General Managers, Community
Services and staff.  The service will be introduced in the second quarter of 2003 and will
involve delivery to and collection from patients in the community of aids and appliances
such as hospital beds and wheelchairs.  This service will enhance the Board’s people-
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centred approach as well as contribute to value for money through the re-use of appliances.
The implementation of this service will require additional resources which will be
funded from the savings achieved.  Resources required are one Supplies Officer Grade C
and one Storeperson / Driver.  (Refer to Target 5.1.12 – Persons with
Disabilities).
A comprehensive procurement plan will be prepared to form the basis for implementing
contracts throughout 2003.  The plan will prioritise the key expenditure areas and the
tendering strategies to be adopted.  It will also identify the resource requirement and time
frame for each area of expenditure.
Critical to the successful implementation of the procurement plan is the appointment of
the Supplies Officer Grade C, approved in the 2002 service plan.
Efforts will be made to ensure the achievement of value for money in respect of non-pay
expenditure.  This will include but will not be limited to:
Monitoring and controlling demand for goods and services.
Monitoring and controlling unit costs.
Sourcing alternative goods and services.
The National Review of Immunisation / Vaccination Programmes (2002) recommended the
establishment of a system of direct delivery of vaccines to end-users in accordance with
best international practice and maintenance of cold chain.  In order to comply with this
recommendation it will be necessary to establish a supply cold chain.  Funding of
€0.200m has been sought in respect of this development.
On-line requisitioning, consignment stock and materials requirement planning will be
extended with consequent benefits of reduced transaction costs being achieved.
In conjunction with the Director of Finance, Corporate Procurement Cards will be introduced,
on a phased basis, for use in respect of low value purchasing.  This will result in reduced
transaction costs.
Consolidation of Maintenance Supplies will ensure a standardised approach and reduce
transaction costs.
In order to increase the value of purchase orders placed through the SAP financial systems, it
is intended to rollout SAP to the Equipping Team during first quarter of 2003.
Work will continue on the standardisation of processes and procedures in line with best
practice, ISO 9002 and VFM.
Implement training programmes based on learning and development needs assessment.
Midland Health Board Service Plan 2003
102
National Level
Implementation of the Health Sector Procurement Strategy will enhance existing
arrangements through improved structures and processes and the identification of
appropriate category strategies for the management of contracts.
Performance Indicators
Performance Indicators under the following headings have been agreed and will be reported




Additional key performance indicators as identified in the Health Sector Procurement
Strategy Report will be agreed and implemented during 2003.
Savings
In line with the local and national developments outlined above, a minimum non-pay savings
target of €0.300m has been identified for 2003.




The Information Systems Department will focus on:
The implementation of systems that contribute to the efficiency and effectiveness of service
delivery.The development of a computing and communications infrastructure that will enable
access for employees, service providers, and clients of the Board to the full range of systems
and information available.Maximising the usage of existing systems.
Core Services
The Information Systems Department is responsible for:The secure and efficient
implementation and operation of systems.Contributing to and utilising the benefits of the
conjoint working on systems with other Boards.Providing enabling technologies for more
effective service delivery.
Corporate Systems
These are systems used by all areas of the Board and include:
Financial, Materials Management, and Human Resource systems using the Enterprise
Resource Planning system.Internet, Intranet, Extranet systems that use web technology for
information, system access, and meeting the e-Government agenda.
Integration of the telephone and data networks to provide efficient communications in a
secure environment.
Acute Hospital Systems
These are systems primarily used by the hospitals and include
Patient administration systems.
Clinical systems such as radiology.
Laboratory information systems.
Community and Primary Care Systems
These cover a wide range of discrete systems, including Mental Health, Child Care,
Disabilities and Medical Card Schemes.
National Systems
The Information Systems Department is also involved in the implementation of systems that
have been developed nationally and include:
GRO (Births/deaths/marriages registration)
CCEI (Common client Index)
SWIS (Social Worker information system)
NAPIRS (Performance indicator system)
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Planned Service Developments 2003
Strategic Focus




National Goal  4,
Objective 2, Action 116.
Information Communications
Technology (ICT) will be fully
Exploited in service delivery
Quality and Fairness
National Goal  4. Objective 2, Action 117
Acute Services: National Hospital Information System
Target 6.7.1
Develop business case, secure funding, and initiate a project,
with management, administration and clinician support,
with goal of having the new digital system in place for
commissioning of new hospital in Tullamore in 2006.
Primary/Community Care Services
Target 6.7.2
Continue project for delivery of an information system based
on a person centred business process for Primary Care,
Community Care and Mental Health.  The business




Continue development of Financial, Materials Management,
and Human Resource systems using the Enterprise
Resource Planning system (SAP) in line with the Board’s
needs, national priorities, and funding.
Target 6.7.4
Implement the following systems:
Environmental Health System
Automated entry of payroll data
Information Systems Helpdesk system
Continue to rollout existing systems  such  Home Help,
Patient Private Property, Hospital system reporting
Phasing in of information
sharing systems
Quality and Fairness
National Goal  4.
Objective 2, Action 118
Target 6.7.5
Implement the following systems:
GRO (Births/deaths/marriages registration)
CCEI (Community client eligibility Index)
SWIS  (Social Worker information system)
NAPIRS  (Performance indicator system)
Shared Data and processes
Target 6.7.6
Implement pilot system using electronic workflow and shared
data for Comment, Enquiry, Complaint and Appeal
(CECA) system.
Develop processes and systems for document management
and tracking.  (Implementation will depend on funding).
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Strategic Focus







 Objective 2, Action 119.
Develop broadband infrastructure.
Target 6.7.7
Implement broadband network between
Portlaoise,Tullamore,Mullingar.
Design and complete tendering process on broadband network to
Athlone and Longford.
Government Private Network (VPN)
Implement secure connection to the VPN.
GP access to Health Board systems
Partake in national project to secure GP access to laboratory
systems and standards for system integration.  Initial GP
secure access in place.
System security
Target 6.7.8
Move computers to a new computer room.










Develop a strategy to involve clinicians in system specification and
implementation.
Develop and put in place methodology for identification,




In line with the Board’s Information Technology plan resources will be
put in place to enable effective information systems development and
implementation:
Nine Posts   (Four existing unfilled, Five new)




The Corporate Fitness Directorate exists to assure a people-centred approach to the delivery
of safe, high quality services provided equitably and based on evidence and need.
Core Services
This function has attracted additional funding (€0.750m) in 2003 to strengthen the structures
and systems which enable the Board to deliver on the objectives outlined in its Quality and
Risk Management strategies – providing safe, high quality services in an environment which
has safe systems for patients, service users and staff.
These structures include:
Healthcare Risk Management incorporating:
Occupational Health
Fire Prevention and Safety
Clinical Risk Management




Library and Information Services
Freedom of Information and Data Protection
Quality Facilitation
Strategic Direction 2003
The Board adopted a Continuous Quality Improvement (CQI) approach in 2001 and
continues to develop this approach through the facilitation of the process throughout the
organisation.
Publications supporting this strategic direction include:
Quality and Fairness: A Health System for you (2001).
The Board’s Quality Strategy (2001).
The Board’s Human Resources Strategy (2001-2010).
Core Services
Core services provided by the Quality Facilitator include:
Promotion of Continuous Quality Improvement (CQI) and the development of Quality
Systems.Education, training and facilitation of staff in tools for quality assessment and
improvement.
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Facilitation, co-ordination and back-up support for staff undertaking quality improvements
and establishing quality systems.Interdisciplinary planning and development with Clinical
Audit and Risk Management within the Corporate Fitness function.
Planned Service Developments in 2003
Quality Systems




National Goal  No. 4,
Objective 1,
Target 6.8.1.1
Develop and disseminate standard templates for the Board’s policies,
procedures and guidelines.
Develop standard template for the Board’s / departmental Quality
Manual.
Develop structures at Regional, Care Group and local levels to support
the development of policies, procedures and guidelines.
Develop procedures for the control, review and audit of quality system
documents.
Facilitate the development of quality manuals in at least three
departments/teams in each care group.
Facilitate the development of policies, procedures and guidelines in
three key areas in each care group.
Education and Training
Strategic Focus Service Development, Target and Costs
Training of staff in
quality tools.
Quality and Fairness




Deliver six two-day CQI and Quality Tools courses to at least 60 key
staff members across all care groups.
Deliver six half-day follow-up sessions at least three months after
delivery of two-day course.
Audit quality tools course.
Deliver five one-day training courses to key staff, in conjunction with
external consultants, to enable development of quality systems.
Assist in the roll out of Corporate Induction.
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Facilitation of Quality Initiatives/Projects






Continue as a resource for all staff carrying out and/or managing
quality initiatives/ developing quality systems.
Continue to give advice and direction on areas such as
Project Management




Recognition and Sharing of Learning
Strategic Focus Service Development, Target and Costs
Give recognition to those
areas where CQI is
undertaken.
Ensure effective sharing
of lessons learnt during
the CQI process.
Target 6.8.1.4
Promote the sharing of learning locally, nationally and internationally
through conferences, publications and training fora.
Organise an educational workshop in conjunction with Clinical Audit,
Health Promoting Hospitals and Health Care Risk Management.
Accreditation
Strategic Focus Service Development, Target and Costs
Meet the requirements of





Develop and facilitate accreditation teams within each of the units of
management in the Midland Regional Hospital at Mullingar, Portlaoise
and Tullamore.
Commence self-assessment against 50% of the standards issued by the
Irish Health System Accreditation scheme.
Midland Health Board Service Plan 2003
109
Clinical Audit and Research
Strategic Direction 2003
Clinical Audit and Research aims to continuously improve the quality of healthcare and
services provided within the Board through audit, research and the development of quality
standards for the promotion of best practice.
The work of the service will be directed by:
The 2001 Health Strategy, Quality and Fairness (2001).
The Health Research Strategy (2001).
The Primary Care Strategy (2001).
The Board’s Quality Strategy (2001).
The Board’s Human Resource Strategy (2001).
The Board’s Continence Promotion Strategy (2002).
The Clinical Audit Service strategic direction for 2003 will move to a model where staff
themselves are responsible for and will carry out audits using topic indicators relevant to their
own units but where changes identified and implemented can be disseminated regionally such
as the development of standards.
Core Services
The Clinical Audit and Research team provides the following services:
    Advice on audit and research project methodologies.
    Uni-disciplinary and multi-disciplinary group facilitation to provide guidance and







Conference presentation and publication of project results.
Training.
Planned Service Developments in 2003
Strategic Focus Service Developments, Targets and Costs
Staff Training.
Quality and Fairness
National Goal No. 4, Objective
1, Action 63
Target: 6.8.2.1
Provide two three-day Clinical Audit training courses.
Deliver on-going briefing sessions/workshops.




Carry out external review of team roles and duties.
Develop a career pathway.
Introduce a Performance Management system.







National Goal  4,  Objective 1,
Action 63,
Target: 6.8.2.3
Ensure audit projects are identified and written into the
operational plans at the points of service delivery.
Ensure audit proposal forms are completed for submission




National Goal 4, Objective 1,
Action 73,
Target: 6.8.2.4
Inform staff of the availability of advice on research
design.
Develop a research proposal form





Continue to present projects at relevant conferences.
Submit, audit and research findings for publication in
peer-reviewed journals.




Internal Audit in the health boards was the subject of two recent reviews carried out by the
Comptroller and Auditor General (C&AG) and the CEO Review Group on Internal Audit in
the health boards and the Eastern Regional Health Authority (ERHA). The CEO Review
Group recommended the adoption of models of best practice from both the private and public
sectors. All Internal Auditors have embraced the new strategic direction which this review
has highlighted. Some of the main issues arising out of the review are outlined below:
Internal Audit being appropriately staffed.
Training and development of staff.
The need to incorporate assurance on wider corporate governance issues such as risk
management and the internal control framework.
The introduction of audit committees.
Core Services
Internal Audit assist management in the effective discharge of its responsibilities and to ensure that
the principles of efficiency, effectiveness, quality, probity and value for money exist in the Board's
operations. This is achieved by providing the following services as part of an agreed one year
Operational Plan:
Review of financial controls in operation.
Special investigation into alleged fraud or irregularity.
Departmental or operational reviews.
Review of compliance with value for money requirements.
Review of corporate governance arrangements.
Agreement with management on recommendations to improve internal controls.
Follow up of recommendations to ensure their satisfactory implementation.
Planned Service Developments 2003
Review the adequacy of the Board’s governance and financial control procedures to ensure
compliance with established best practice.
Ensure correctness of transactions and balances recorded in the Board’s accounts.
Specific reviews on the adequacy, reliability and integrity of the information being provided
for decision making and for accountability and the extent to which this information is
being used.
Review arrangements for the economic and efficient use of resources and participate in the
Board’s VFM initiatives.
Examine the degree of compliance with legislation, management plans, procedures and
policies.
In conjunction with other health boards, develop an Internal Audit manual for the Irish Health
Care system.
Carry out special investigations as need arises.
Midland Health Board Service Plan 2003
112
Healthcare Risk Management - incorporating
Occupational Health, Safety and Welfare, Fire Safety and
Prevention, and Clinical Risk Management
Strategic Direction 2003
The strategic focus for the healthcare risk management service will be to continue to expand
and to integrate the provision of occupational health services, fire prevention and safety
services, and clinical risk management services thoughout the Board. The objective will be
the promotion of the safety, health and welfare of patients, staff and visitors. Such service
provision, integration and expansion is in keeping with Goals Number 1 and 4 of the National
Health Strategy, Quality and Fairness: A Health System for You (2001)
Core Services
Core services provided by the healthcare risk management service include:
Provision of occupational health services.
Provision of fire prevention and safety services.
Co-ordinating responses to recommendations for action from the Health and Safety
            Authority.
Assessing and addressing healthcare risk management service needs of the Board.
Designing policies, processes and systems for the management of healthcare risks





Amelioration of Harm Caused by adverse events
Incident / complaint management, reporting and investigation
Claims management
Basic Healthcare Risk Management training for all staff.
Managing the Board’s Incident Reporting Process.
Management of health and safety funding.
Conducting critical incident reviews.
Input into planning support for the development and updating of site specific safety
           statements.
Input into planning for the training of complaints and incident investigators in the
           techniques of complaints and incident management and investigation.
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Trends in activity
Table 1: Numbers attending Basic Healthcare Risk Management Training
Table 2: Incident Reporting Rates 2000, 2001 and 2002.
NOTE:
The increase in the rate of incident reporting from June to September is probably in response to
Healthcare Risk Management Training. Incidents that occurred in the final quarter of 2002 have
not yet been received by the Healthcare Risk Management Service.
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2 0 0 1
2 0 0 2
N O T E :
R ise in rate of incident 
reporting from  J u n e  to 
September  i s  p robab ly  in 
response to  Heal thcare 
R i s k  M a n a g e m e n t 
Tra in ing .   The dec l ine  
from  O c tober  can be 
ex pla ined by  the fact that  
a  num b e r  o f locations 
s u b m i t  incident reports 
quarterly  thus inc idents 
occuring in the f inal  
quarter  of  2002 hav e not 
y et  been receiv ed  by  the 
Hea l thcare  R isk  
M anagement  Serv ice .  
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Planned Service Developments in 2003






 National Goals 1 and 4
Target 6.8.4.1
Enhance Consultant Occupational Health Physician service.   (One Post)
Give leadership on the provision and development of Occupational Health
Services for the Board including:
Extension of pre-employment screening to temporary
workers including food handlers and Non-Consultant
Hospital Doctors (NCHD).
Extension of Occupational Health Immunisation to
include greater uptake of Influenza vaccination.
Strategies for the prevention and management of needle-
stick injury and manual handling injury.
Co-ordination and implementation of occupational health
training plans.
Assessment of Hepatitus B status in NCHDs.
                                                                                    €0.183m
Target 6.8.4.2
Develop and implement a strategy for the prevention and
management of manual handling injury and back care.
Train 30 additional manual handling instructors regionally.
Prioritise manual handling training for patient handlers and
laundry staff.
Provide safe handling refresher courses.   (4.5 Posts)
€0.172m
Improvement of Fire





National Goals  1 and 4
Quality and Fairness,
National Goals  1 and 4
Target 6.8.4.3
Assist in the development of fire safety plans.
In compliance with the Board’s Corporate Learning and
Development plan - deliver mandatory fire prevention and
safety training and support, to enable the  Midland Health
Board to comply with safety, health and welfare at work,
and fire safety legislation. (One Post)
€0.062m
Once Off Cost: €0.030m
Target 6.8.4.4
Deliver training and support for the development of site
specific safety statements.
Develop and update site specific safety statements at all sites
throughout the Board.
Once Off Cost: €0.047m
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Target 6.8.4.5
Deliver training and support for the development of a policy
for the transport of dangerous goods.
Develop and implement a policy for the safe transport of
dangerous goods.
Once Off Cost: €0.030m
Target 6.8.4.6
Provide training in root-cause analysis methodology of
incident investigation.
Once Off Cost: €0.026m
Target 6.8.4.7




Provide administrative support for the health and safety risk
















Continue to develop the Risk Management Service as per
Strategic Plan. (Six Posts)
€0.525m
Conduct five clinical incident investigations to assist with
back-log of incidents.
Once Off Cost: €0.163m
Target 6.8.4.11
Provide Risk Management training and seminar, to improve
risk management knowledge and awareness.






Goals  1 and 4
Target 6.8.4.12
Review of maternity services at the Midland Regional
Hospital at Mullingar and Portlaoise.
Review of guidelines for all clinical emergencies.
                                                          Once Off Cost:  €0.040m




The Board supports and advises management and staff to enable them to communicate
effectively with each other and with the public in an open, responsive and accessible way.
The publications which support the strategic direction of the Board in relation to its
communications include the following:
The National Health Strategy, Quality and Fairness: A Health System for you (2001)
The Board’s Human Resources Strategy (2002)
The National Health Promotion Strategy 2000 – 2005
The Board’s Communications Strategy (2002).
People Action Plan (2002).
Core Services
The Communications Team provides the following:
Ensures that all publications issued by the Board are literacy, disability and quality proofed.
Provides training in written, verbal and media skills.
Enhances internal communication through:
The Board’s internet, intranet and information kiosks.
The Staff Newsletter.
Provide information on the Board’s activities through print and broadcast media.
Advises the Senior Management team on communication and media issues.
Deals with local and national media queries.
Planned Service Developments 2003
Strategic Focus Service Development, Targets and Costs
Communicate with each other and
with the public in an open,









Develop Communication Skills training in
association with Human Resources.
Target: 6.8.5.2
Develop a Directory of Health and Social services
and disseminate to the widest possible audience
in print and electronic format.
Target: 6.8.5.3
Establish a Communications Consultative
Committee.
Target: 6.8.5.4
Publish a Guide to Communicating.
Target: 6.8.5.5
Facilitate the development of a user-friendly,
interactive computerised communication system.
Establish new content for the Board’s intranet and
internet sites to ensure relevant and accurate
information.
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Corporate Guidelines.
Facilitate a bilingual approach
to those requiring a health
service through the medium of
Irish.
Target: 6.8.5.6
Develop corporate guidelines on areas including
printed material, logo and signage to strengthen
the Board’s corporate identity.
Ensure that all publications issued by the Board are
literacy, disability and quality proofed.
 Target: 6.8.5.7
Establish an advertising and sponsorship policy for
the Board.
Target: 6.8.5.8
Increase the use of bilingual signage and logo on all
Board communications.
Increase the use of Irish on the Board’s web-site.
Target: 6.8.5.9
Increase the number of staff availing of Irish classes
and courses provided by the Board and other
public bodies.
Make available information on all Irish classes,
courses and activities.
Library and Information Service
Strategic Direction 2003
The Library and Information Service (LIS) aims to achieve the objectives of the Quality and
Fairness: A Health System for You (2001) and supports the principles of equity and fairness,
people centredness, quality and clear accountability. Work will also be directed by the
implementation of the Library Information Strategy Report (2000).
Core Services
The Library and Information Service:
Supports evidence-based clinical practice and decision making by providing access to up-to-date
clinical information.
Assists and supports all staff in further education, training and professional development.
Provides user education and support in relation to accessing electronic information resources.
Provides videoconferencing facilities in meeting training, education and recruitment needs.
Provides information to assist in management decision making.
Assists and supports research activities.
Acquires, organises, preserves and makes available knowledge resulting from medical
research.
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Planned Service Developments 2003
Strategic Focus Service Development, Targets and Costs
Support for patient care
Quality and Fairness:
National Goal 4, Objective 2,
 Actions 68, 117
Target 6.8.6.1
Extend opening hours and operate videoconferencing
facilities in Mullingar and Portlaoise.
      (Contingent on the availability of two library assistants)
Target 6.8.6.2
Provide LIS information on the Board’s Intranet.
Target 6.8.6.3
Further enhance and develop online databases.
Target 6.8.6.4
Develop a virtual library via the Intranet and Internet to
provide access to the networked catalogue of resources.
Target 6.8.6.5
Introduce a co-ordinated purchasing policy with respect to
book and journal purchasing.
Target 6.8.6.6
Purchase and develop access to an expanded range of
electronic databases to meet information needs of
multidisciplinary teams.
Staff education and training.
Quality and Fairness:
National Goal 4, Actions 68 and 117
Target 6.8.6.7
Meet information needs of first year students enrolled in BSc
Degree courses in Psychiatric Nursing and General
Nursing when on clinical placement with the Board.
Target 6.8.6.8
Provide Open University information skills training.
Provide course in online searching skills.
Target 6.8.6.9
Develop courses in literature searching using electronic
databases for staff throughout the Board.
Target 6.8.6.10
Expand existing accommodation in the library, Portlaoise to
meet demands of service delivery.
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Freedom of Information and Data Protection Service
Strategic Direction 2003
To support service users and staff in making requests for access to records and information
and commenting on services – while providing a timely reply or decision.
Core Services
To ensure that the statutory rights provided for by the 1997 Freedom of Information (FOI)
Act and the Data Protection Amendment 2003 Act are upheld. The FOI Officer enables
service users, staff and the public to gain access to records and be given reasons for decisions.
To provide a regional resource where service users are encouraged to comment or complain
on any service and be responded to fairly by local management.
Planned Service Developments in 2003
Freedom of Information
Strategic Focus Service Developments Targets and Costs
Ensure timely decisions in
response to requests for
access to records or
information.
Target 6.8.7.1
Continue to promote, support and co-ordinate an open
and responsive service to requests for access to
information and records.
Data Protection
Strategic Focus Service Developments Targets and Costs
Provide training on new data
protection legislation.
Co-ordinate and report on
requests for access to personal
information.
Target 6.8.7.2
Develop a policy on training and awareness for staff in
consultation with the data protection decision makers
and Appeal Officers.
Develop a reporting system on access requests in
compliance with the new Data Protection legislation.
General
Strategic Focus Service Developments Targets and Costs





Promote and develop further use of the Comment,
Enquiry, Complaint and Appeal processes (CECA) in
association with the CECA Project Group.
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FINANCIAL PLAN
Summary  - 2003 Care Group Budgets
Pay Non Pay Gross Income Net
Expenditure Expenditure
€m €m €m €m €m
Episodic 106.444 77.178     183.622    13.194 170.428       
People with Mental Illness 29.848     7.401       37.249      2.608     34.641         
Older People 42.027     8.526       50.553      6.504     44.049         
People with Disabilities 16.358     32.634     48.992      1.746     47.246         
Children & Families 13.339     8.615       21.954      0.805     21.149         
Central Services & 35.480     16.999     52.479      4.889     47.591         
Selected Cross Care Groups
Midland Health Board Total 243.49571 151.35295 394.849    29.74595 365.103       
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INITIAL CALENDARISED BUDGETS - 2003
€'m Jan Feb Mar April May June July August Sept
BOARD SUMMARY:
PAY 19.478 18.554 19.981 19.828 19.987 20.344 20.076 20.076 20.406
NON PAY 13.812 11.374 12.739 11.779 12.011 12.032 11.935 12.154 11.980
GROSS EXPENDITURE 33.290 29.928 32.721 31.607 31.998 32.376 32.011 32.229 32.386
INCOME 2.510 2.282 2.540 2.435 2.524 2.465 2.510 2.540 2.435
NET 30.780 27.647 30.180 29.172 29.474 29.910 29.501 29.689 29.951
*  December includes Contingency
€'m Jan Feb Mar April May June July August Sept
PROGRAMME SUMMARY:
GENERAL HOSPITAL 8.693          7.808          8.524          8.239          8.324         8.447         8.332         8.385          8.459          
SPECIAL HOSPITAL 5.889          5.289          5.774          5.581          5.639         5.723         5.644         5.680          5.730          
COMMUNITY CARE 12.204        10.962        11.966        11.567        11.686       11.859       11.697       11.771        11.875        
CENTRAL SERVICES 3.994          3.587          3.916          3.785          3.825         3.881         3.828         3.852          3.886          
TOTAL MHB 30.780 27.647 30.180 29.172 29.474 29.910 29.501 29.689 29.951
€'m Jan Feb Mar April May June July August Sept
CARE GROUP SUMMARY:
EPISODIC 14.605 13.118 14.320 13.842 13.985 14.192 13.998 14.087 14.211
MENTAL HEALTH 3.284 2.950 3.220 3.112 3.145 3.191 3.147 3.167 3.195
OLDER PEOPLE 3.526 3.167 3.457 3.342 3.376 3.426 3.379 3.401 3.431
PEOPLE WITH DISABILITIES 3.701 3.324 3.628 3.507 3.544 3.596 3.547 3.569 3.601
CHILDREN & FAMILIES 1.794 1.612 1.760 1.701 1.718 1.744 1.720 1.731 1.746
CENTRAL & CROSS CARE GROUP 3.871 3.476 3.795 3.668 3.706 3.761 3.710 3.733 3.766
TOTAL MHB 30.780 27.647 30.180 29.172 29.474 29.910 29.501 29.689 29.951
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FINANCIAL PLAN
Summary  - 2003 Care Group Budgets
Pay Non Pay Gross Income Net
Expenditure Expenditure
€m €m €m €m €m
Episodic 106.44429 77.178     183.622    13.194 170.428       
People with Mental Illness 29.848     7.401       37.249      2.608     34.641         
Older People 42.027     8.526       50.553      6.504     44.049         
People with Disabilities 16.358     32.634     48.992      1.746     47.246         
Children & Families 13.339     8.615       21.954      0.805     21.149         
Central Services & 35.480     16.999     52.479      4.889     47.591         
Selected Cross Care Groups
Midland Health Board Total 243.496 151.35295 394.849    29.74595 365.103       
